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INTRObtlGTION / . 

the care and early education of young children;.has/been a. major public-issue 
during'the .past decade in tlus country. Social-agencies, educators, government 
bodies/comniunity action groups and-^^arents of an:|ociai, raciaLand economic 
backgrounds have tricd to identify-how to provide/the "best' 'early hvingtiearn- 
ing e.xperiences for their-eltildren-- ^^xj^erienccsnvW^Hi will pave-the 
healthy intellectual, physical^ social and emotionahdcyflopnient. 

A well-publicized and. oft^eri very sih:cessful;mefhod of iniproving a young 
child's chances for sound growth and future succi^Ss^^las been the;day care or 
nursery school experience. Structured, vyell-staffeiand^wel^ care 
programs have -existed for several decades in coi^^rfi'uh'ities across the country. 
These progranis.have helped -to_meet;parerits' ne^dV-fpr a:S_afe, sjupervised-place 
for thein cluldren while they worked^or furth^ 

helped tQ meet cliiidren's ne&ds for a stihiulatirig-educationai environment to Iay= 
the foundation for their schooKyears. ' - n^- 

During the past^five'years, a new method ofassisjing families to enhance the ' 
.early growth and development of their^chjldren lias' taken sliape, That method is 
the home-based program wliich brings services to^itiilies in .their=- own homes 
rather than enrolling children in -programs offered^ outside the home. A 
home-based approach to cliild care focuses^on f child's total environment m 
order .to irisure^his or her intellectual,-physicai,.so5bia^a^^ emotional health. It is 
based on the belief that children learn first and forehiost from their families and 
other significant persons with whom: they have dkjly- contact, rit also seeks^ to 
•meet-the needs of parents, wiio canahen^do a bette^j6b of.meeting the need& of 

their own children. , _ ' ^ _" _ i 

the Georp Outreach Project of the Day Gare and Cluld Development 
Council of America used a home-based-approach:^or.its*delive to 
families and .cliildren living in 13 counties of northern Georgia. The Outreach 
Project was a two-year demonstration program, begun in-August of 1973, as part 
of the Appalachian Child Care ProjectsXACCP);lt\^^^ the State of 

Georgia's Ciepartihent of Ffumari Resourcps and- fuhded .by the Appalacliian 
Regional Commission and FlEW Title IV.A. Its.prirTiary:goal:was tc^siipport and 
strengthen families to more adequately provido positive Hving and learning 
experiences.for their young children. • 

^ Ip order to stjmulateibetter life chances for children, the Outreach.Project 
helped families to iihprove.their^healthi nutrition, housing conditions, emotional 
well-being, social and iatbrpersonal jnteractions and'.abihty to seek out and use- ' 
services.jiroyide'd by:public and^private agenciesiphfw community. 

this-,publication is the final.report: of the Pro|^cL It. outlines th^ 
and experiences of the Project over the itwo yearsjof operation. tAhhough the 
Outreach Projkt was carried out in 13 rural Georgia?couhties, it is hoped:that its 
experiences and findings will be of;help to others.dperating or plaaning similar 
programs across the country. ^ ^ * . 

the Georgia Oqtreach Project has shpwh' 'that Jiome-based cliild- de- 
velopineni and family support services are a viable and feasible alternative to 
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iraditional^eirlv learnii>g:dnd social services. The benefits of tliis model's design, 
coupled with. a- dedicated staff who are w^ell trained and energetic, make a Ainiqu^ 
combination for lugh quaht>^ assi^Snce to families of young cliildren. Tliis 
appraacii can well b'e incorporated into a -broad s'^rvice delivery, system: in^ 
conjunction with da> care centers, family day care homes, geiieral welfare 
.i>\ipjpo<t and cpunsehhg, service referral, niedical screening and parent educa- 
tion, di U can be developed as a separate program with, specific goals of early 
childhood education and parenting trailing. Outreach services may prove, 
especially uselul in rur^il arlS's, where transportation foY bringing farpiiies or, 
children together for programs.is 'difficult, and in- communities where there are 
iarge %iibers of caregivers who are not employed or^simply prefeVto liave early 
learning experiences for then youn^ children occur at honfe rather^ than in 
outside programs. . . .\ ' ^ - 

On completion. of thexGeorgia OtJtreach Project in May, 1975, work which 
vv.^s beguiuas a demonstration wjill continue as an nitegral part of several ongoing 
services agencies m the 13 counties- of northern^G'eofgia. Al!hough4>e"rhdps not 
identical .ih form or operations,, the new- work will build on the strengtlis and 
learn from the V'eakne^ses of the old. Most of the home visitors ofahe Outreach 
Project will continue their work under the new administrative-structures. The 
families being.serVcd wail remain basically tht sarne.. . 

The Outreach Proj* ct has touched the Hves of over 200 fainihes. It is hoped 
that their lives have benefit/ed from tliat involvement in scme way. Future 
program planning by agencies concerned with the strength' and well-being of 
young children and famiHes must provide sensitive pnd comprehensive services in 
.alllhe areas which liave been included in tliis Project if»they^are tQ fully. meet 
the needs of the community. _ 1 

Calvin R. Cline, Director 
GeorgiaOutreach Project 
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BACKGROUND _ ' . ' , 

me Georgia Outreach Project was ah -integral part of the broadefforts-of the 
Appalachiifti Child Care Projects to bring social and educational services to the 
35 counties in Georgia wliich are classified as part of Appalacliia. THe ACCP 
uicluded several major program c9inponents,.^ll coordinated to maximize the. 
impact on various needs of young childrenin the 35 counties. . " 

^ One of the components was Day Care, a network of 36 full-time preschool 
day- care centers and 27 part-day programr Approximately-2,000 cluldren webi 
enrolled in these centers, receiving education, .nutrition, health screening and 
social services on a daijy basis. Another component was the Young Fajni lies 
Program, in' wluch^ teenage parents received medical -assistance, parenting 
educdtibniind coynse ling. Over 150 young mothers andYathers-haye participated 
in this effort tor promote successful^regnancies and early pacentihg experiences 
for an often-ignored group of families. 
y The AGfcP also sponsored a VISTy^ (Volunteers in Service to America) 
program, which played an active part in the overall effort through community 
^levclopnient and services to >oung children through part-tune cooperative 
^ preschool:programs. ' « • 

Outreach was for families whose adult .members were not ehjployed, and. 
provid(fd at-home child development, home management, health anJ nutrition 
* services. Outreach workers Offered direct assistance to parents and young 
children through periodic Jiome visits and a variety of other specific services. \ 
The Georgia Department of Human Resources contracted witluthe Day Care 
and Child Development Council to carry out one of the thfee outreach programs 
ii)clude<l in the overall ACCF^ design. In 13 of the target counties, the .Georgia 
Outrcaoh Pftject has sought ''to facilitate and demonstrate a:positive chaage in 
the lives of 200 families and their children through cliild-rearing practices, 
health, "nutrition and:overall enrichment of the home environment"* 
•5 Tha need fof such Services stems from several realities. i)thc counties 
included, in tlie service area arc some of the poorest in.Georgia, if not.the entire 
country; 2) low-income families hving in tliis area face multiple problems of 
poverty, isolation, ill health and poor nutritjon, povverlessness .and^a general 
heglect'by traditional social" services,.and 3) the young cluldien of/tfiese families- 
face considerable barriers to healthy development, whether.physical, emotional, 
social or intellectual, during their mos^t. formative years. 

The Day Care and Child Development Council sponsored the Georgia 
Outreach Project as one of many facets of its natio;Uvule thrust towar^i 
iinp[oved services for >;oung children. The Council, a non-profit membership 
organization toted in Washington, D. C., acts as an advocate for the fights of 
all children and providesaedinical assistance to group^ throughout the country 
who are working for the enhancement of the lives pfMhe very young. On the 
belief that high quality child care services are the ;ight of every child, every 
parent and every community, the Council works.-.through public education, 
social action and assistance to communities to develop loudly controlled child 
care services. , / \ • 
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Jci^uipiive report on the following pages prcscMits the general design of 
fuT Project, vlelaiU yii variuuh as|>eUs of Maff operativ)nj», several illustrative case 
studies, parent evaluations of their participation m the Project, and an overall 
devaluation of the Project's success iU meeting its stated goals. It should be 
.pointed out that (^he Qutreach Project was ^created as a service-dcli^yjry^ 
dei.ionstration, not as a're search design. This final report JsiliereYtjre1primarll> 
one of documentation and narrative description ratl^er than statistica K ana lysis. 
ProjeCl sponsors hope that by slurnigjJiU-.iTTroriiiation and gcneral^evaluation 
with other advocates of >oungjJ)UtlTtiiCthe lessons learned during. the Project's 
period uf operation wTi! sjjed new light on how meaningful famil> services can be 
delivered to trulypiliifiicFthe Hves of all children. ^ * 





PROJECT DjESLQN _ 
Outreach as a Service Delivery System 



iSei 

TJie, dcsign-jLiLtlicJGcorgid Outreach Project vva^ shaped around tlic broad goalof 



id^K 

faciHtating positive fain[I> cnvuonments by addressing botli the.tluld rearing and 
home management aspects of those environments, to accoinpHsh tliivgoal, the. 
Project employed a service dehvery systeir based on in-home education and 
counseling, direct mtciaction between. project- staff, parents-and childrcn,:and 
tlie utilization of existing community services as part of the total assistance 
package. This approach to family services has a number of important advantages 
over liior^: traditional, agency-oriented service delivery systems: 

1. Services to each family can be designed with* tliat particular family in 
mihd, taking'' into consideration the s;)eciflu.unique features and rjecds of 
tiie^ various family nieinbers. In tills way, the Project fostered a 
sin^c-ciTtry style of addressing the needs.of the faniily, wliich often must 

^ cut across* the service guidchnes of different agencies of the community. 

, Whereas one agency will generally not take^responsibilily for seeing thai 
a family becomes aware of qther agencies, a family-oriented approach m 
makes sure tliat all iieeded services are arranged, irrespective of winch 
agency must be contacted. " - . 

2. With a focus on children from birfh to six "ye? rs of age, the Outreach 
Project's in home approach to child development education and services 
utilized the cluld^Si, most natural environntent, thus avoiding any 
dichotomy between liome and school (or other educational institution) 
as basic learning ecvifoninent|. Parents were urged to recognize the 
ii'.portance of the home as a crucial early learning arena and to use 
everyday experiences in the home as opportunities for profound learning 
to take-place. Parents were also encourage13 to see and to strengthen the ( 
important teaching role wluch tTiey play in the livens of their children !!r 
through daily interactions. ✓ * * 

3. A third specific benefit of an in-honic design of service dejivery is its 
ability to foster a*closc and informal working rapport between the parent 
and the service provider. The primary areas of service addressed by the 

^ Project jcliild development and l;oine inanagcmeni are considered by 
most people as personal and private family functions^ not to be slured ji 
with or influenced by nonineinber^ of onc*5 immediate family. The 
^oiJtreach approach allows <for addressing these family matters without 
requiring a total loss of p.ivacy on the part of the participants. The 
informal hojiie setting grants a maximum amount of comfort and sense 
of trust wluch are ot'tcii ncc'cssary forgettingat the causes and solutions 
for family concerns. 

The Outreach Project design reflected a belief tlut services to families 
vannut be ^egmcn^tcd nitu thu^e fui Juldren and those fur famiUes. Family needs 
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gr,M\\ out uf wMUiixihUc :^«uutiua:» wlucli uuluJc «t!l lucnibei^ uf tlutfjnnly.afe 
bj:»cJ iJii a WiJo^vaiicty of uilluciuc^k (cinuUunal. i^oual, riiuus.ijK pli>bicul, eU.) 
aiiU arc in a ^oiiblaiu ^^tatc jf change. Famil) needs can larcl^ be $Ucccbsfult> 
met (liioiigli one ^eivue agency becau:>e ol the lunitci] kupe uf each agency 
tunatun, capacity oi o.xpcfiiit. Seivut; Jelivety throii^ii^tiic OutieaUi Piojcct 
, v\a^ ^trucVureJ.n ^i^iwii a \\d\ that tanulic:*^ neeJb in all areas \seie addressed b> 
means of a btalT structuic and an u}^:ralional strategy wluJi lucuscd on the 
faniily as a whule latlici than cuiiipaitnicntah^ed need areab. Tins functional 
design tan be further detlned h} ji description of She project's staff and tlie 
r<?sponsibilUies of eaeh statT]H>sition. 

Hoine ViMtors • 

The'homt^ vbiloi pro\ided the actual service dch\ery to Project fainihcs. 
Hach i»f the lt> Ijuiuc vuituib on Maff worked with a group uf families (o develop 
and carry out both an eaily learning cuiriculum for the ywuug children ni the 
family and a bcrvicc plaii for the p*ircnls and tlie fainily as a whole. The average 
number uf fainHieb bcrvcd by the home MMtoi ranged from 12 to 15. A regular 
home visit schedule was bCt up witl^eaji faiiuly, usually un a oiict-a week basis, 
at the mutual convenienee of the family siul the visitor. 

Uunie \ibitb often locu:»ed primarily on a patticiilai learning skill to be 
taught tu the vluldun. ^udi.ab co!ohidentit^icatton« ^mall luusck coordination or 
language Jevejopnient. The cudiculum plan and weekly activities were selected 
Am the baMs of dued ubbCivarioa j^^f each dnld, discussion witli the parent 
cuncerimii; liv^ ut hei deMies foi the vl|ild*s deNclopmem, and use of an infonnaK 
aiiCSinient looj designed to describe the geiieial le\cl of the child s cognitive* 
iiiutoK sttcultrinotiunal and self help de^eiopinerit. (This.assc^dinent tuoj will be 
described in more detail in a iater section). 

Simllai to othei home based* cliild development program, the activities 
pie^^ented^tu the vluldien used a con:bination of cuniniercial and homemade 
maleiials. One of t]ie objeUues was to show parlicipating fanuhe^ Iiqw smiple 
houseliold items couId be used as educational tools. I ionic visitors therefore 
iiiadc extensive UNe of juice cans, inaga/mes, cereal bo\es, buftuns, brightly 
cvlored >arn and a nunvber of other everyday items tlut uiii be used as 
eduwationa! nuteuals. By intcgiating thesc homemade aittdcs with books, table 
games, puz/.les. puih pulI-to\is. pamts, cby. balls, bats. Wading pools and ullier 
comtneicul cquipniCiit. a leainmgpiogram wa^idcMgneu fur the spedfiu needs of 
cacheliild. 

The other primary n*)gredient uf a home visit is the interaction between 
home visitor and parent. Addussiiit^ the needs and improving the horiie 
management skills uf parents were often interwoven m the wo;k dvute with 
children. For example, by observing, that a particular child seemed to be 
unusually ^liy Jiid nonverbal, tlicliomc visttoi could include actnities during the 
home visit wladi .,ut only encouraged the Juld to verbah/A but also involved 
the mothei, puintmg out to her the importance of encouiagingthe duld to talk. 
Tiuuugh discussing this nuttei, the home visitor cuuld help the mother to sec 
liei role in devetoping the dulds language cajubilitie^* Such a diScUssion c\ju!d 
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jko begin to phijxjuil the iiiullici\o\Mi Ah>jic>b oi inbuilt) m icKiliiig lu ullict 
^)eoplc. Ai J hume \mUn identifjcd tht gcucrwt Jiu1/l|)c^,ific iiicdr^ ut ihc pjrciU, 
^ she w^is in^j |H»t>ilKm ki uffer iiiluriujl jisiblJ/fU? thiough cuiiverwiion and 
Taniiibeling *'ur liuyjugh refeujU lu appiopiuie service *!gciKies uf,ihe cum- 

rrevjacrillj. paii of j paieui-s prubleju h eiihei being uiuwjre cuimnuiui^ 
bcrvuiij* \\l\\c\\ fuighl prove helpfJl, unable lo gel lo wJsere the services are 
locaied. or reluclaiue ask for those services because uf pride, fear or 
imsunderstaiiding. The hoiiie viMtoj lud to find wav. Iaj o\ercunie^ll of these 
obslaclej. Often :i siiaple referral ^as not enough^ trans|x,Mation and iiKiial 
suppc^rt aho lud to be provided on luany occasions. 

The most hn|X»itaiu a^ix'vt of the interaJiion between home visitor and 
parent was to stress the eMiC4nci} Aignificant lole which thc*j)arent pia>sin the 
life and developineiu uf hei own whildicn and to s!io\v hci how to actively play 
that rule b> vumbining her own stiengtjts \vi|h the suj^poiti\c ^ei vices available 
to her from oilier i>eople. Thus, the lioine visitoi iiiusl be able to act not only as 
a teacher to the childicn, but aho as a friend and wJunselor to the parents. 

Beuinse of the nature of the Outreadi Project aiidthc failiihes it -sought to 
serve, the Proje^: i>taff wasc^refully^scleued. One of the nio^t important wuteria 
Was to selea home, isitois wjio were residejits uf thc county llic> would work 
lit When thi$ was not always, |x>silble, persons willing to relocate to tlie target 
county for the duration ufihcvProjectyveic selected. This staff selection method 
reflected tl)e belief tlul people who w^a* familiar with local conditions, ageticies 
and attitudes could bring a sliengtli to the Pioject wJiich others colrld not, E\en 
if not professionally trained in eaily childhood edu^ation^oi social work, these 
persons would ])e best able lo refate on a personal level of undeiitanding to the 
Prujcvi tainilics and would take an*^ctive part m community ^iffaiis m then 
areas. 

The Project staff of 24 was mL\cd ctlinicall> si.vblackaiid eighteen white. 
There were three men and 2\ women. The mix was imj)ortant in the eastern and 
western distrkts. where the Project liad^a racially mixed group of fannhes to 
serve. In the iioijliern disttict less than tciid)lack families were mdudcd iiftlie 
Project and therefoie no bjacjc staff members vvero assigned there. The 
cinployineiit of iwo male home visitors caused some coiiccrn at the outset* there 
Was some questitin as to whcilici faimlic*$ would accept men nj then lionies. 
especially families of unmarried women wfio were* living -alone with their 
diildren. This apprehension was unfounded in all but one instance^ a family 
whose elderly lather >ould not allow liis daughters to paiiicipate andtjje 
re*.epiion of the'men vvas a^ wariu as that of the women. The iiierxajso touiid 
tliat they vould enter into Uie same ly|iesof learnmgactivitiesyvilh ih^ vluldien 
and vouniclingawtivitiestwuh-ihe parents as could the feip^kliome visitois. 

'Staff baclsgruuiids vaiied. widely. Of the 16 hoiniTvisituis. six were less tlun 
30 years oU, ^ven were beivveeii 30 ^dv"45l and three vyerc over 40. Six 
received vollege degie'cs and tlueejmve completed some graduate woik. Four 
others luvc woinpleted j^unc 'undergraduate study. Previous cmpluymetii 
expcrrciue covered a.I>rx>ad range oiiiip cvunseloi.tteaJicr. VISTA Volunteer, 



mirbc'b diJeJi JietUfan, bi.^ul workcf^ cJUur uf a \vcckl> newspaper, etc. Two 
huiiic vbitu|) <.Jiue uii the iiaff aftci being AFDC recipiciUi tliCIl>^cbes. iwclve 
Were-na\iveJ' of the area*in which they worked. 

Of thefffive weiitialjaJmifuatrative btaff members, two hold master's degrees, 
oue a B^S/aiid two IuiV|:'iu)t completed ♦college. Three are under 30 >eari> of age- 
Pfeviuu>^hipIo>nienj lu> included -{caclanij, d»i> care center duevtor, varioub 
supervisilfry positions anil counseling. * 

Dist^t Supervisor!? j , • , . 

fhe nature of the ^Outreach Project's service deliver> area required the 
e^i^^*o>nient of di^tiict ^i^pci visors to serve.aa hnks between the fo home visitors 
'l^^vated m 13 far tlung ca|inties and the central Project office m Atlanta, Each of 
the ihree supervi^ois vvai\ lesponsibje for a cIuj^CIt of counties m vvhivh home- 
viMtui;* \vc;e assfgned. The^distuct supervisor performed a iarjetj of functions to 
provide support for eacli_h0nie, visitor in that district. / 

A pufnar> respoiisibihty of the district supervisor was to estabjish and 
maintain contact vvit'h Uie count> offices in the Department of Family and 
Cluldren Servucs (DP ACS) in her district. These DEAGS offices were important 
in the overall implementation of the l^oject design, not" only for identifying 
families. wlio weic ehgibleMo p'aiii^ipute, but also to assist home visitors and 
iUj)e£visor> to get a comprehensive understanding of vvliat human ^ervice^.existed 
in the cotmty and how 4u make use of them. The district supervisors also 
mainiained vvorkmg contl^ vvith ll^e vario^us other' locah agencies su^fi as the 
health departm.ent, civic groups, da> care centers and district cluld care councils 
vvluch^ might prove helpt'ul to the work being done by the home visitors of her 
district. • ^ ^ *' ' , '\ 

The role of the supervisor included. .the function of assisting the home 
viMtors to develop curricuh'm. plans (or the famihes they vv oik with by reviewing 
the faj;iiiy's previous a^ctivijics, its particular needs *ind the overall service plan 
developed b> the home visitor for that family. Often the district supervisor was 
called upon lu assist' with specific probiems-faj^ed by ^the home visitor in helping 
a famil> to nicci. an emergency neCiJ or^to face a^piTrtiuiJar^ 
This assistance inight take the form of offering ge|\eral suggestit;)n6jor finding a 
solution, actually participating in action nece^sary to cope with the siUj^treaior 
merely providing an understaiiding ear and a'hftle encouragement in support of 
the home visitor^^s decision about how best to solve the problem. 

^ When othwr agencies wer« involved in meeting a specific taiuily need,, the 
district supervisor ^often played the role of haison to initiate contact with that 
agency a^nd^pave the way for ongoing future contacts by the home visitor.. 

Each supervisor was responsible, for holding regular staff meetings for the 
humt visitors in her district., These meetings served the dual purpose of 
^cuinniunication and.tiaitnng.'Communication was crucial in order to maintain a 
joirv,t approach lo Project operations, to pass alor^g tlirectives and suggestions 
from the ventral offiyC, and, to give home visitors a frequent opportunity to ask 
questions and ^share concerns about their uay -to-day activities. Discussions 
among home visitoi> often helped each of them to solve-minor problems wluch 
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t!ie> shared. "StafiVatJctiiigo were initx^rtant vela Jcs fo*. giving caJi ^taff member 
a sense ofbelungifig to a group effort in 6pite of- her or his relative i^olation from 
co-workers during most of the week. 

The ongoiiig training responsibihty of tlie district super^^or was met m a 
variety of ways thrpugh regular meetings or special activities. This training 
included iiuh areUi a^ child gjovvth and development, earl> childhood education 
methods, techniques for making ufe of county health, food stamps, education, 
welfare and other human j>ervices, how Jo cope with frequently encountered job 
problems, ways to relate effectively Jo the parents, report writing, and any qtjier 
area identified, as uj>efuL Gue:.t speakers frejii other agencies, programs, college^ 
ur private groups within tl(i:» community were often invited to the training 
* sessions to offer special expertise in a4)articular topic. 

The district supervisjr, as the main haison between the Project director and 
the home visitor* was rAponbible for seeing that all necessary reports wdre 
submitted and that family file^ were kept up to date. With the v^ritten reports 
.and the^ frequJnt direct conversations, the supervisor was able to keep tli^j 
•Pf?5Lject director informed of all aspects of the Project.operationj> in the field. 

Project Director aitd Early Childh6od Specialist 

General administration of the Outreach Project was the task of the Project . 
director. The director cooi diluted the functions of all staff members in order to 
insure that the widj;ly Scatteied service areas maintained certain common overall 
approaches, and objective^ to meet Project^ goals. He also served as the haison to 
state agencies, in particular to the Appalalhian Child Care Project, and to city^ 
agencies concerned with young children. He was responsible for monitoring the 
bttdget.and submitting all required reports to ACCP. Because the Project was a 
part of the oveiall program>of the Day Care and Child Development Council, the 
Project director served a^* liaison to the Council's regional and national offices. 

Tfc) provide pro^ranunatic assistance to the district supervisors and the home 
visitors, the Proje^t^ ^.entral office staff iiKluded an early du^ll^ood specialist. ^ 
Iler rcspoiisibilily was to offer suggestions in terms of curriculum planning, 
methods ah li mateiials for addressyig the educational ne'eds of the young 
childa'n In tlK\Pioject. Initial staff training was planned and <.v»ordinated by the 
Qixily childhood, specialist. She \v as also responsible for documentation and 
evaluation ofthe Project 's activities, 

Goals of the Projtct * - . . 

The Outrcuch Project proposal identified specific goals in three major 
categories, goals ior children, goals for parents and goals for communities. These 
three'^areas represent tl^e composite ,thrust of the Project design to meet the Tull 
jieeds of the families participating. Each goal was seen as an integral step toward 
meeting the general, objective of improving family environment lI\rougk 
influencing home mamigement andxiilldrearing practices. 

The following go^ls^ stated in terms of outcomes, were listed in the original 
Project, proposal: | " ' 
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A. Goals for Cliildreii . - * ^ * 

I. Children who Iiavejieaithy bodies^ * * y 

a. GhUdren who liave been screened in the areas of nied|.cal^*dent^l 
andrmehtai care"^^ ^ • - " ' 

b. Children who luve been tfeaTe3;as determined by the screening 

c. Continued care:arrahgenients^for4hose needing it ,' / 

d. -Clvldren who have completed the recommended imjji<ini2ation 

,progra^iW ' ' ~~ — — ~ , 

,e. Cluidren who have juade progress toward. idealjKiight and^weight 
•jiornis. - ' ^ 

1. :Children wlio have "age-appropriate skills*' ^ 

' ♦ . ' ^ ' / ' 

a. Children wljf) liave developed cognitive skilly (intellectual de- 

^ velopr cnt, verbal and communication skills),appfopriate for their 

b/ Children who have developed social^nd emotional skills, par- 
ticularly in the area of positive self-concepf/autonomy, ap- 
propriate^for theirages - ' ^ 

c. Children who have developed motor skills appropriate for their 
ages , ^ ^: 

d. Children who liave developed hygiene *and; self-help skills ap- 
propriate for their ages • . I 

e. Children who liave developed their own crealive pQtential 
appropritite for their ages. . . ,j 

3. Children who"live.m:positive physical environment \ 

a. Children who have adequate sht!lter ' i * 

^^^^Chiidren^holisTeTdeq^ ~" ' " ~~ \ 

c. Children who liave adequate nutrition • ^ | 

d. Hazards such as Tire, electrical, mechanical, liaVe been^reqoved 
from cliild's home, " ' . ^ ' \ 



^B. Goalsr.for Parents 
, 1, Parents who practice.good childreairing tecliniques \ \ b 

a. Parents who have been educated concerning childhood ^diseases, 
nutrition, and othen health needs of children , \ 

br Parents whey liave been educated to the stages of growth in 
chiidren-Jbirth to^six years in lAe areas o^motor, cognitive, (Social, 
emotional, self-help and creativ|> development \ 

c. Parents Who have been given or loaned' in-liom/ resources to aid 
the development of their children; .parents who me these 

. resources | , ! ^ 
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d. Parents. wUo talk with and hsten to tjfieir ciiiidren about their 

cxperiehces and interests 
.e. Parent§'wlio use positiverand consisteiit/metliods jqf 3iscipline. 
f. Parents wl^^ show evidence of wiierisnin£,.c|;uldren's accomplish 
^ments. ' •, ' - / • 

2. Parents w^o assume active participation and resf)onsibility ifi plans 
arid programs benefitirig their cliildren and fai^ijy ^ 

a. Parents who.have been informed of ixisting lesources and services 
;ind who-utilize thescresources ' , * 

b. Parents who liave availed themselvesjaf opportunities presented to 
f^irther their interaction with eacli/otlier and with tlieir^children. 
(Examples, workshopsji [paiein-child cornmunicalion, com- 
munity-action".-)r " / / ' * * . ^ 

3. Parents who create a positive5pfiysica| home environment 

a. Parents who seek to provide adequate shelter, clothing, bedding 
and nutrition* / 

b. Parents who participafe in the assessment ofuhe safety of their 
homes and proceed; to improve it (Examples: fire liazards, brolcen 
boards,, etc;) / I ^ \ ^ 

c. Parents who tal^e part in t*he ^^mproveni6nt of the sanitation of 
* thejr hojues. ^ j | . j 

C. Goals for Communities ^'^ j • / 

I. Coordination'1nid'ci^)peration.wi|^^^^ ^ 

a. The coordination^ of outreachjservices.with thosfe offered by other 
agencijjsJo thevfamilies UiisP^jjrc^^ X' ' j 

b. The optimal developmery^^^NK)ope^ViPH^vith other ag(^ncies 
about mutual concerns saiJrsas health, Tamily servicesf^hild .Care, 
staff training, etc. | ■ « „ . / 



c.*Special attention to the matter ofWngiil integral part^Vf the 
Department of Human Resources area desi^,-in conjunction with 
tjie area Network Director, the Department' of Family and 
Children Services, the local health departniei:,, and otlie/ related 
agencies such as the Area^ Planning and Developmem Com- 
missions. * ' . ^ 

Continuation of the Oujtreach Progr;im ^ ' * . , 

a. Informing local people and agencies iibout the, Georgia Outreach 
Project ^ ' ' ^ ' ' y 

b. The building of a founflation of local involvement and coricerij, 
for the continuation of the t)jitreach EtiDject when the demonstra- 
tion is completed. V -^i. / 



'Penipivstration Gomponeit, 

A vital part of the qverall Project design was to demonstrate tlie.feasibility 
and vaiue of piovidmgTamil> and children's servKes b> means of a home-based 
effurt^ ufthi's.l^pe.Te\v programs across the country ha used the home as their 
basic service fa Jlit>. Tlic OutreaJi Project therefore seeks to make its activities 
knowivto other groups whojuiglit.alsv; consider using^tliis approach. 

In order .to share SRformation about the Project, a number of specific 
methods have been useji. The monthly ^pubhcatign of the Day Care and ^ii Id 
DevelopnienltCuuncil or America, rt>/cc /(^r^C^^^ lus featured^the Prpj^'-J MV 
several of its issues ov(|r the ,pas| year and a half. Through tins newsletter, an 
audience of approximately 1 0,000 individuals and agencies has beon made aware ^ 
of the benefits and the problems of, liomerbased services. 

Information has ^jlso been disseniinated about the Project to per,sons in 
Georgia througli the various meetings and. pub heat ions .of tKc- A ppa lac hian. Child 
Care Project. Tliere jiis been a large number of child^care conferences in Georgia 
ahd elseWhere at whii^u displa>s andwntten information have;been distributed: 
As the Project, com pl^t^s its sccpiul year, a descriptive booklet is being prepared 
to present in pictures and words wliat* it means to be a home visitor, this 
publication will serve as a useful- trainmg Aid operational "manual fof alj other 
•groups who indude^a home-based service component in-their programs, tliere 

lable about home-based efforts^ thusjlie written 
It ion are valuable to the broad fields of early 



are relativel> fevv materials avail 
articles and Project, documenta 



childhood educatiop and family services. The statistical data gathered for this 
report, as well as t^e narrative description of'Project functioning, vvill also be an 
important coiitribiition to these;^elds. . * 
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\ PROJECT SETTi^G 

1 * To understdiid tl|l Geori»ia Outreach Project, its ^oalb, overall Jesigii and 
\ operational te^^luuqucb, one inibt-have a general picturaof the j^etting in wliich it 
I functioned, / 

I The Project/provided services in 13 counties located in the northern, part of 

Georgia, an arei defined as.pah. of Appalachia. Ahhough the term ^Appalachia'' 
lus man> diffilrcnt meanings and connotations, soiue general! ^at1ons can be 
made about ill/' area4he:Project servad. ' ^ ' . 

The soutF/iprn ridge of the. Appalachuu: mountain chain;(ofricially the BIpe 
Ridge iMousuSms) cuts across ivjrthcrn Georgia and South Carolina, gradually 
leveling-off Mito the Piedmont Plateau \vhjch surrounds the cit> of Atlanta and 
extends in t</ the' middle of Georgia .and Alabainaf Similar to other sectors of the 
Ap[xilachiap area, there are actually two distinct types of geograpluc and human 
; enxirohmenjs in tliis 35-count>;area of Gei^gia. 

1 Therd^is an actual moujitain setting .with scattered Jjiiiuses.nestjed.on the 
I niountaiiy slopes and in deep hollows, and aiiioccasional isolated village, often 
\^ :lit tie more than a crossroads vvhere a post office, a gas station,.a-church ahd.a 
\ grocery More fun..tioii asniiformal spcjal and business gathering- places for, people 
from n/iles around. Rugged, narrow roads connect ^tiie houses to the village 
centers/and the villages to the outside world. 
. , Tp*^. another Appalachian setting of small towiis on relatively flat 

J land, .towns with jx^pulations of several thousand people and- with all the 
^features of srvall towns across ^tlie nation. These.4owns liave ^sliady streets of 
^modest frame iiuu:,es, affluent suburban dev<5lopnients,.a-b^stling downtown 
^ , jbCctiLn witliJarge deparUnent and;variety stores, a newspaper office, local and 
|Coupt3/ goverij^iiient-offices^:b,usy^^a|ete£^^ and coffee shops. Often a four-lane 
jState- liighwa/ and multiple sets of railroad tracks- cut tfirough the center of 
jtown, connecting It physically and syiiibolically to;ot her. towns nearby. 
. ^ / In many areas of both general settings, the iiidn focus of economic and 
|Sopar life is not the small to\vn or rural hollow itself, but the large city cl9|e by, 
jWftli its jobs, major shopping centers and entertainment opportunities. Such 
^areas aie actually '"bedroom copjmuiiities," similar to )Tieir more affluent 
Miburban counterparts-surrounding all cities ni tliis country^.For example, within 
ilie Project counties,. liiany ortlie residents m_ust4ravel to the industrial sectors 
JMf cities like Atlanta, Dalton or Athens to work. The women look forward to 
y^eekcmh^^iopping. trips/to the huge shopping malls on tlierperiiiieter of Atlanta. 
Faniihes must often go to the major urban centers for special; medical treatment 
^or to take advantage of. special trauiing or education programs, and^busii^ssmen 
I in the rural areas must maintain^, contact with larger outlets and financial 
^iiistitutions in-tlie big cit>. Residents^ from school cliildren, to teenagers to tJtc. 
^elderly, look forward to occasional trips to Atlanta for a movie, J^lie circus,. a 
^ concett:b3j a popular singing -star or simply to see^tlie bright lights of the city.'* 
^ The Outreach Project included families of both types of Appalaehia. Tlie six 
^-counties north of Atlanta (wliich the Project designated as the Northern District) 
j are by and large of the very rural- type. The seven counties east- and \yestioi' 
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AtliHita (called the Eastern DistriU aiul the Western Dbtrict) are generally made 
u}) of sniall towns. The Northern Distnct\)f' the Projectiarea included^^Whit field,. 
^lurray, Gilmer, Fajinin, Pickens and Cherokee counties, fhe population of 
these counties. IS overwhelmingly white-(in several counties^not one black family, 
resides), mostly poor and^generally quite-isolated'frpnrthe^ 
-inimeiUate surroundings. This afea c.ah be seen as typical of the steregtype ima^e 
of Appalacliia. poor but .proud mountain;people hying close to the land and^ 
prefcrring to keep much of modern society out of their way of Hfe. 

The Eastern and Western -districts of the Project area included Gwinnett, 
Barrow, Jackson; Madison, Doaglas^ Carroll and Heard^counties. The landscape.is 
dominated by - roli+^g lulls and broad flat.plainSj with forests of stately pine .trees 
^iind tangled. undergrowth of vines- and-kiidzur along the roads. Most people in 
^^hese districts. live in or on the edge of medium rsi zed tdwrfs, as opposed to the^ 
^'jjrin^rily rural environment of the. northern counties. Although strictly 
se^.i^egated, "both black and wlute families are^a:part. of^these commuhities,.arid 
cpiMpared^o their northern counterparts,. these GeorgiansSre less isolated from 
tha rest qf the. world. The hving' environments of the Project families hi these. 
couhties..are/not sigiuficantly different from fariiilies living in rural or s^mi urban 
poverty :areas of any otht. 3.tate. The families are not generally involvedJn. 
commuriity affairs, including ^most social service programs. Thus, in spite of 
lacking the physical isplationiexperienced.b^ residents of the northern counties, 
these - fa mihes;are also isolated i:i the sense of not participating in tlie bene fits of 
programs wliich could te significantJn improving their life conditions. 

The fact of isolation -either physical or social/political-was perhaps fthe 
most significant aspect of the Outreach Project's overall setting. Unlike their 
jTiore affluent neighbors. Project families are seldom, if ever, able to go to 
Atlanta or Dalton ■for.ari.afternoon of shopping and a movie. They are often not 
even^able to take advantage of social; economic or welfare programsin their own- 
^ rural communities orsmall towns eith^er because they are uhaware of them, lack * 
transportation or feel, .rejected by program sponsors whjo are usually of a 
different socioevonomic.pr.ethnic ^oiip. From the outset,,Project" staff members 
recognized the deep need'^f the families they served to somehow become linked^ 
into the service delivery .system, to know and enjoy their rights, to believe-4hat 
someone respects them enough as humar^ beings to make sure that they and their 
children have access to those programs designed to assist citizens to meel 
personal and family needs. - ^ * , ' 

Family Profiles 

As specified by guidelines in the Georgia Appalacliian Child Care Project; . 
and the Title lV A program, participation in the Outreach Project was limited.to 
welfare recipient famiHes, with children between the. ages of birth to six who 
were not being served by otherxhild care programs, and whose priinary caregiver 
was .hot working or enrolled 111. training. In most cases, the fact of being on 
welfare in Georgia implies that the family has only one parent present. 

During the Project operatiohs, over 275 families were served for some 
period of jtime. Fainily furnover was quite low,, although som^ 50 families 



discontinued Rroject involvement for a variety, of reasons. This.section offers a 
^profile of the^faiiulies who participated, some: characteristics of their members 
and of their living conditions. Two hundred. and tift> families are included in 
this ^description, those not included \vere?either,partiupants for too brief a time 
or began. to..recentiy .to JuvaaccUra^e^inform^^^^ about, ^^reas of description, 
include.^ cli4|racierist!cs of the primary, contact, 2)jiumber, age and sex of 
household; members, 3).term of pajticipatioh in.tlie Project, 4)iiiianciai status, 
5) characteristics of housing, facility, and 6) general assessment of family 
environment liotli at the outset and at the end:of Project participation. 

Primary Caregiver ' . 

The . primary caregiver wiiliin eaclKProJect family served as a; focal point for 
Jl aciivities conducted within the liome, whether related directly;to that. person 
or to. the children. As indicated by Table l,:pract!cally all of these persons (92 
)crcent);were the mothers of the children; identifieUMS eligible to participate.in 
the Project. Of the remainder^ seven percent-were grandmothers arid/one^rceniT 
were Withers. There were often other adult:rnembers of-thejattifly^resent in the 
hoi.ve, but the primary caregiver was thf^ one Avitlv^hom the home visitor 
worked most closely^to identify .family/heeds, -to develop the family^learning and 
services j^lan, to participate inahe learnmg activities for the clSlldren, ai\d to 
work with in an ongoing cooperative way to evaluate the Project's interaction: 
with eacli family member. As the Project (opk on iiv)re. and more concern for 
the parents home management, and service.referraPneeds,ilie home visitor spent 
a greater proportion of visit time with^the^primary caregiver, often devejopihg a 
very close personal as well as^proTessiopal relationship. The trust and rapport 
wliich becam,e^ossible tlirough these-relationships helped to make all aspjscts of 
the Project-i'nofe successful. ^ . 

TABLE 1 • 



* ^ Primary Caregiver ' 

relationship to Project Children 



Relationship 


; Number 


/ _ Percent of Total 


Mother 


. 230- 


92 ^ 


Father 




1 


Grandmother 


17 


. _7 ' \ 




' ' , 250^ 


100. 



Tlie age' distribution- of the primary caregivers is indicated in Table 2. Not 
surprising,, most mothers orthe.children eligible for the Project were, less tlian 30 
years old-^67 percent) with nearly lialf of ihe total group from 20 to 29 years drf 
age. The youngness ofHiese mothers was-an importantTactor in determining the 
services package fpr thi families, young wom6n are often faced with the 
problem of coping with raising their own-children before they have grown ruuch 
beyond youth themselves. 
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TABLE 2 

Primary Caregiver 
Age Distribution 



Age 



Number 



Percent of Total 



Ljsss than 15 years 
15 to 19 years 
20-to 29 years 
30 to 39 years ^ 
-40 or over 
No Information 



\ 



A 



0 
47 
122 
50 
29 

2 

250 



0 

19: 
48 
20 
12 ^ 
1 

ioo 



Although 26:percent of the primary caregivers were currently married. and 
living with their husbands (as showp 4n Table 3),.the ipajority were in the, 
position of raising the family as -tlie oole adult of :the household or with 
assistance from their own mother, sisteij^* father or c^her relatfve, The.percen's of 
divorced and never-married mothers w,efe about equal (23 percent and 24 
percent respectively) with separafed.and^ widowed women making up the 15 
percent and 6 percent.of the sample. * 

TABLE a' 



f * 

Marital Status 


Primary Caregiyier \ 
Marital Status 

Nuniber 


Percent of Total 


Married 


64^' 


. 26 


Separated 


38 ^ 


. 15 


Divorced ^ 


58 


23 


Widowed - , 


15 


. 6 ^ 


Never Married 


60 


^4 


Nb information 


IS . 


> 6 




^50 


100.. 



With regard to ethnic group distribution, table,4»shows tlie almost equal 
segments of black and white participating families^(48 percent-and 52. percent ' 
respectively). This fact demonstrates the.ethnic diversity of the Appalachian area 
of Georgia, as opposed4oahe.gencpl^ xpcctatiori that the/regiqn consists oaly 
of.poor White families. Even in an area with a relatively low proportion of black 
residents, black. families. are generaiiy at the bottom of^he.economic ladder.and 
are therefore most likely to be included on \yelfare roll^ According to 1970.^ 
Census figures, in the 13 counties served bj the Project, the overall percentage of 
black residents is-sKghtly over 10 percent, with three counties /o the WesUof 
Atlanta averaging 17 percent, the four to the East of- Atlanta averaging 
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12 pcrcentind the six to the Kofth averaging 2^ percent.^ 

TABLED 

• Primary Caregivjr 
Ethnic Distribution 

Ethnic Group 'Number Percent of total 

/Black _ 120' 48 

fWfiite ' • JI30 52 

^ . . . . ' . 25(3 ^ . 100 / 

The educational statuses of the primary caregivers are represented in^able 
5. Over 20;percent received less than a sixth grade education and another 65 
:.percent completed from the seventh to twelfth gfades, ^ 
--^pproximately one-fifth, of tliis second group, or 'J2.percent/pf the total 
number of parents, completed liigh.school. Most parents are not^ satisfied with 
their educational achievements .and a few sought additional: academic or 
vocational trainingrduring the course of the Project. Similar.to most parents of 
all socioeconomic descriptions/^ect, parents werje:eager/or their children to 
go farther in school than they did. 

♦ ' . / ' * 

. ' TABLE 5: • 

^ X. Primary Caregiver 

^ Highest School Grade Completed 

Education Completed Number Percent of Total 

Less than-6th grade 53 21 

7th ta 12th grade , . 162 65 

" SAmePostsecpndary ,4 v 2 ' 

No iriforipation ' 31 12 

* ■ 250 100 

Fifty percwit of the parents have liad some form of employment outside the 
honft, at least on an occasional basis (see Table 6). Future research into this- 
population of families should look into, whether or not the mothers served by 
^the Prpject would return to the workforce. if adequate day care, services were 
available to them. 

„ Household Members 

A.common assumption is that poor'families,. especially poor rural families, 
are very large. Information concerning the 250 familiesj shown in Table 7, 



\ The Status of. Black People in Appalachia, A Statistical Report^ NAACP Legal Defense . 
Fund, May* 1^71. • . " 
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. TABLE 6 
Primary Car^aiyer „ 



Previous Empl«Y 


nent 






Number 


"Percent of Totals 


No previous employment ^ y 


'94 


38 " 


Occasional employment • ^ 


t 94 / 


38 - 


RegyTar employnieht, less than one year - 


20 


■ V 


Regular employment, one year or Tnpre 


11 




No Information 


31 






-250 _ 


10,6 . 


TABLE 7 




■ ■/ ^ 
r. 


' Family Membtrs By Age and Sex 


\ 

t * 


Members No. of Families 


Percent of Total 


Females 0 to 6: None 


QO 


33 


One c 


101 


40 


Tvyo 


59 


24 


Three 


6 ' 


2 


Four 


2 


1 


Males 0 to 6: None 


OQ 
OO 


Jo 


One 


110 


44 


Two 


38 \ 


15 


Three 


12 • 


5 


Four 


2 


1 


Females ? to 17: ^ None. 


143 r 


DO 




57 


23- 


Two. 


29 


•12 


Three 


•12 


5 


Four 


7 


3 


More^than four 


2 . 


" 1 • 


Male's 7 to .17: Ndne ' * 


138 


- 55 


- One 


. 52 


21 


Two 


37 


— 15 


Three. 


• 16 


6 ' 


'Four 


7 . 


3 


Females 18.and Over: None 


9 


4 


\ One . ^ ^ 


168^ 


67 


Two 


62 


25 


i Three 


'11 


4 . . 

*>■ 


Males 18 and-Over: None ^ , " ^ 


-139 


'56 


V . One 


lOD 


40 


Twov 


10 .. 


4 


thr^e • 


■i; , 


0 ; 



indiuilei that flic totals number of prc*>cIiooI children (male and female) m these 
fdmilies IS 4^5, or L9 per famil>,,tlie- total number of older children (ages 7-17), 
h 391, or 1.6 per family. The combined average of persons 0-17 is 3.5 per 
-(;iniil>» as compared to a national average of 1.9 per. family:- There is an average 
of^ l.S^persoiis age IS^'or over per family^ in^licatrng that in most instances there 
is more than one adult in each household; although they are not necessarily the 
parents of the_childrj:n. The average size of the ho'aseholds-in the Projecf was 
5.26 persons. The national average is 2.97 per household; 

Participation in the Project 

About half of the-families participating in the Outreach Project began tlx^r 
participation at least 10 months ago. (Table 8). Nearly a ILfa mil les (89 percent) 
received weekly visits from a home visitor (table 9). Of the 250 families 
included in the documentation, 56 (22 percent) discontinued Project par- 
ticipation for one reason or another (Table 10). Lick of interest in the Project 
accountetj^br only 18 percent of the drppduts. 

TABLE(8 





Months Enrolled in Project. 




Months Efiirolled 


No. of Families 


Percent of Tbfal 


Less than Tour / 


34 




Four to siH * 


51 


20 


Seven to nine • 


. 45" 


18" ■ 


Ten to twel^ve 


60 


24 


'More than twelve 


60 


24- 




* \ 250 


100 




TABLE 9 






Frequency of Home Visits. 




» Frequency- 


' No. of Families 


Percent of Total 


More tfian weekly 


13 ^ 


5 


Weekly ^ 


222 . 


89 


Bi-weekly 


9 . 


— - 4 


L*^ess than bi'Weekly 


"B — 






•250 . » 


100 , 






5 



The most frequent rt^son was moving out of the community- generally out 
T)f the county (37 percent). One third of the families who discontinued became " 
ineligible for Project- services either because the focal child entered another 



"Household and Family Characteristics. March 1974. U.S. Department of-Cpinmercc, 
Bureau of ihe Census* February* 1975. 



pruglani (Head Start, public school, etc.j, the ramil> s financial status chatiped 
.and It was nu lunger receiving public assistance, or all of the childrcu the 
family became too old (over six years): , ^ 



TABLE 10' 



Reasons 



Reasons for Service Discontinuation 
No» of-Families 



Percent of Total 



Children too old 


1^^ 


2 


Children entered:another prograrh 


. ' 16 


„ -29- 


Family rpoyed ^ ^ [ ' 


. 21' 


^ 37 


No longer interested. 


' 10 " 


18 


No longer eligible 


' • 7 ' . 


12 


No inforrtiation 


,1 


__2_ 




'56 , 


ibdi 



Source 



TABLE 11 ' . 

Finaqtcia! Support of Families 

No. of Famtiies 



Percent of Total 



AFDC. \. 


S 1-50 ' 


27 


11 




51-75 ■ 


11 


4 




76-100- 


54 . 


. 22 , 




101-150 


57 


23. 




151-200 


83 ' . 


, '33 




^ No informajtion 


18 


7 






250 


-100 


Social Security 


Yes . ' " 


21: 


'8 


No 


174 


71 




No information 


52 • 


2V 


V 




' ..^250 ^ 


1 00 ' ^ 


SSI ^, ' 


Yes 


21 


8 


\ 


.No 


. 174 


70 


No information 


55 




AlimpnyA 




250 


100 








Child Support 


-Yes 


16 


6 




' No ' . 


182 


73 




No information 


52 








250 


100 


Food stamps 


Yes- 


182 


»73 




No 


^ 54 


21 




No information . 


J± 


6 






^ 2S0 , 


100 
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;*'f?inaiicial Status qf Famihes 

Tabje J 1 shows j'he sources of financial support, of Project families. The* 
, figures indicate that Tor thereat majority of fanuhes, AFDG and food stamps 
were the onl> soj^rc^Js. of ^port. less th*anJO percent received either Social 
Security (intludjn^ disabimj'), Suppiementary Security Income (SSI), or child 
suppori'/alimoiu\ pa>ments-(although the, last category nia> be undet.-repoited 
for ^ reasons 6*^ privac>). These finaiicial support data demonstrate tliat^the , 
familiosare'fer beloNv the "poverty level," let alone the currently quoted figure 
of nearly $10,000 as the minimum lieedeJ by a family of four to live modestly. 

Housiag i^aciiitieS' . ' ^"^ ' ' ' 

The descriptive data orfered in Table J,2 give an overall picture of the setting 
and^^cor\dition<\orfhe housing occupied by Project families. Although 71 percent 
oi\ these families rent their homes;, they are iong-term residents of their 
:ommunilies, most (63 percent) having lived in the same Aunty for over 10 
yclrs/Tha majority of homes enjoy the minimaLcojuveniences of modern hfe. 
runni..^ v^ater, indoor toilet facilities atul electticity. Ne^ertlieless^ the relatively 
high percentages without a telephone (^G^percent), without indoor: toilets (32 
pcrceut^and d(*pendent on fireplaces.of wood-burning stoves (2S^'percent|speak 
of the-'imertj' conditions the tamiliesTace. 

A*nother indicator of the difficult conditions faced by the families lias to do 
with means of traUsporfatign. 56 percent of alLthc. ramihes are dependent on 
friends or klatives. to f)rovide the.m-\vith basic transportation. ^hi the rural and 
^tialPtown settings of the communities, ttiis lack of adequate and ipdependenV 
transportation creates substantial problems, ^especially with regard to use of 
social and health services in nearby ^irea^. 

Family Assessments * 

In order to develop a Jamny services,plaaJor.each,participant family,.hoine 
visitors made a general ass'e^ment of e>ich family they served;at the outset. of 

■^vork with tJieni (generally after about t\vo or three weeks of con'tai;!)- Ten ^ 
categories were used ^to complete this assessment, T) health of the. children, ' 
2) health of the adults in, the household, 3)tivi general leypl of nutrition and 
adequacy of fOod supply, 4) the physical development of the children, 5) the^ 
ciiildren*s cognitive development, 6) the children s emotional, development, 
7) the emotional status of the adults, 8) the condition of .the house and yard, 
0) the faniily s utilization of existing social or family services, and \0) the overall 
personalinteraction among family members. * , . ^ / • 

Thera are some ob\ijus limitations, to gaining an objective or profound 
assessmeiif of a laniily after just a few visits to the home. Nospei^ific criteria 
w^ere established to ^otern]ine how each home visitor should interpret the 
nmuiing of "good," ^'moderate," and '*poor" in each category. Therefore,^each 

,-assessor used her or his own measures. Nevertheless, the assessment procedure • 
was'a jielpful tool toi giMngjhe homcAisttora general sense of what areas miglU 
warrant some attention and concern. •* ' * ' . 



scnptign of Housing Facilities. 



No. of 

FamiliB^ 

1 'Ul 1 • 1 II w J 


Percent' 
of Total 


19 




24 


10 






41 


16, 


1^ 


0 




100 


0 * 


1 
1 


44 


18 


112 


44 ' 


77 


' 31 


14^ 


6 


250 


100 


* 96 


38 


50 ' 


2b 


•104 


42>. 


250 


. 100 


171 


6fi 


19 


^ 1 


34 




26 


_10_ 


250 


100 


"44 


18- 


131 


52 


iX 


29 


3 


r 


250 


100/- 


250 


100^ 


80 


. ;32 ' 


166 


^ 66 


4 


2 


250 


100 



Type: 



'A'partmenC , 
Public housing.proj^ct 
Sii1gle-un!t house 
(/.bbile home 
No information 



No. of 'rooms: Two' 

{excluding ' Three 

bathroom) F'our 

" Five 



Location: 



Plumbing: 



Yieating;. 



Electricity:' 
Telephone: 



More-than five 
Intowr^ 

Semirural » 
Rural . . ^ 

Running water/indoor toilet 
Running water/outdoor toilet 
No running water/outdoor toilet 
* No running water/no toilet . 

Central heat ' . . 

'Gil or.ga$ heater 
Hreplace or-wood stove 
No inforrfiation 



Yes ' 
Mo 

No information 



Similarly, an assessment was done near the end of the Project ujingihe same 
ten categories of observation. In all but two cases, the final assessment was* 
varrieJ out by the same person who had done the initial one. (Two home visitors 
were replaced during the Project.) By comparing these two assessments on each 
family, a general picture is possible- regarding changes that- took place, although 
the changes obviously cannot -be said to result only from the family^s ccntact 
svith the Ffi^jeu.Jna number of instances theassessment of a certain condition 
is Jess favorable lii the final reading, without, any indication in the family's 

. ' 20 , 



progrebs rcport:> of an> probleiii situations. Possibly the home visitor-Avas sinipl> 
more perceptive during the second observation than during the first, or more 
exacting in her criteria for "good:". The figures in Table 13 also^sho\y an 
interesting increa:ie in the number of instances where no tnformatton was offered 
aboul one or more of the categories in the fi^l ratmg. fruthe inttial assessment, 
the percentage of "no- information" instances is never iiigher than 9 percent 
(regarding use of available services). IiT the. fiaaKasoi?ssment,«the percentages of 
**fto information" are never below 8 percent and'reach 10 percent or more in 
three of the ten categories. This is perhaps due to "some home visitor's 
reluctance to:auke an evahutive judgment Si the families or to-put a categoriuil 
label on situations tlie> saw as too complex to describe with a single word. At 
the outset, the families could be viewed more objectively, more simplistically, 
, after many/months of interaction, tlie view was more complicated. 





TABLE 13 










Family Assessments 


V 






' Initial and Fihal . 








\ .Initial 




Final 






(jiumber 


Percent 


Number * 


Percent 












OUOu 


/ 147 


*59' 




DU 


Moderate ' 


/ 69 


28 


41 


20 


Poor^ " 


/ 33 


13, 


25^ 


12 


tMU. lllIUIMIdliUll 




0 


1Q 


Q 






250 


100: 


1 u 


"inn 
lUU 


Health of Adults: 










Good 


..128 


51 


. 100 


48 


Moderate 


8p 


34 , 


* 64 


O 1- 


Poor 


34- 


14 


27 


'13 


No information 


2 


1 


19. 


8; 




250 


100 


210 


100 


NutritionVFood Supply: 










\ Good 


138 


55 


119 


57 


Moderate 


75 


30 


49 ^ 


23 


; Poor 


23 


9 


17 


8 


No Information^ 


14 


6 


25 . ' 


12 




250 


100 


210 


100 


Physical Development of 










"Children: 










1 Good 


161 


65 


152 


72 


i Moderate 


68 


27 




15 


'Poor 


16 


' 6 




* 4 


\ 'No Information 




2 


18 


9 


'•J , * 


,2'5p. 


100 


210 


100 


(continued on next 


page) 
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TABLE 13 -r obntlnued - , , , ^ 

Family Assessments . ' 

initial and ^ Final > 

Initial • Final 
Number Percent Number* Percent 



Cognitive Development of 
Children:- ' 



Good 


116 


^ 46 


127 


60 


^ ^Moderate 


69' 


28 


41 " 


20 




51 


20 


23 


11 


No information 


14 


Jj6 


19 


\ 9 




250 


100 


, 210 


100 


Emotional Development of 




-* 






^ Children' 










Good- 


1 ifi 
i i (J 








Moderate 


88 


35 


, ' 49 - 




' Poor 




14, 


^ 19 




^ No information 


12 


5 - 


19 


9 




250 ' 


100 


210 


- 1QQ 


ulIlUllUi Idl OldlUo^Oi MUUllS* 














OO 








1 WW 


40 




OO 


. Pqor 


45 


18 


24 


11 


No information 


9 


4 


121 


10 




250 


100, 


210 


100 


t\^ilU|liOil Ui nUUSc afjiJ' I aru> 




9 






* Good 


ini 




qo 


4 


Moderate 


79 


32 


60 


• 28, 


' Poor 


65 


26 


46 


22^ 


No inforrhation 


5 


2 


18 


9 




250 


100 


210^ 


100 


.Use of Available Services^ 










- Gpod^ 


113 


45 


117 


55 


Moderate 


72 


29 


47 


22' 


Poor 


42 


' 17 


22 


10 


. No information 


23 


9 








250 


100 


210 


100 


Family Interaction: 


» 








Good 


123 


49 


135 


64 


Moderate 


83 


33 


41 


.20 


Poor ' 


34 


14 . 


15 


7 


^ No information 


10 


4 


19 


9 




250 . 


100 


, 210 


100 



\i\r 



22 

29 



/ 



Looking at the Jaia in .Tables 13 and'14» a few generalizations can be made. 
The category whjch presented the .most positive piUi'ire in both assess- 
ments whii the highest percentage of "goods" and the lovyest per.,entage pf 
"poors" is the physical Je\elopnien| of the children. In spite of some iVeaitk 
problems and aiaJequate nutrition m a number.of faniilies,llie children seem to 
be ^very much oii schedule m terms of , physical growth. The. categories which 
revealed the most di^turbmg.pictuje are the emotional status of the adults and 
the condition of the home enviryonment. AUliougli the former showed- some . 
improvement by the final assessment, the latter showed almost no increase in the 
percentage of ''good" ratings anu continued to have the highest percentage of 
**poor" ratings. The only cate^ry which actually -decreased: in percentage of 
"good" classifications betvvcen^pitiahand final rating.was:that-of:adult health. It 
is quite possible that this occuhed because the home visitocs were^able to, gam 
mform4loii on personal problems such as health, problems, which were not 
readily apparent or openly discussed at the beginning "of contact with the 
families. * / , ~ 



/ 



TABLE 14 



S|jmmarY of Changes from Initial 
/ to Final Family Assessments ' 



No 



• / 


Improved 
No. Percent 


No Change 
No. Percent 


Worse 
No. Percent 


Cdmpqcisori* 
No. Percent 


Health of children / 


35 


14. 


131 


53 


,26 


10 


58 


- 23 


Health of adults j 
Nutrition/Food supply.' 


37 




124 


49 


29 


12 


60 


24 


31 


13 


122 


49 


21 


8 


76 


30 ' 


Physical development / 
(Children) j 

Cognitive development 
(Children) / 


36 


15 


14l' 


56 


12 




61 


24 


51 


2b 


121 


49 


" 12 


5 


66' 


26t 


Emotional developnient ' 
(Children)^ 


47 


19 


117 


47-^ 


18 


7 


68 


27 


Emotional status^f\..^^ 
adults^ 




20 


^07^/^43^ 


27 


11 


66 


26 


Condition of house 
andyard > 


30 


12 


130 


52 


29 


12 


61 


24 


Use of available 


















services 
Family-interaction 


35 
56 


14 

22. 


122: 
115 


49 
46 


14 
14 


6 
6 


65 


26 



* No comparisons yvere possible for families who withdrew from the Project, or 
for families about which honie visitors provided limited information^ 



erJc 



23 

30 



Table 14,dlbO j>lio\v:> several niterestmg-coinparison> between the initial ami 
final aj>5>esbnients. For tius Table, alVratings.are ^uniniaiued,>vlietlier aicondition 
unproved Xftoni poor to moderate or good, oi from-nioderate to good), stayed 

. the same,, or got worse (fronr-goodi to-moderate or poor, or.froiti moderate to 
poor). At least 23 pejcent urthe totaUre^rts in each categor> are incomplete, 
either because the family received only one assessnient because, they discontinued 
in the Project before ii second ratiiig, or be.cause the home visitor did not • 
comple'te all. portions of either the initial or the final assessment. 

It is inteicsting to note 'the high projxjrtion of unchanged assessments ho 
less than 43^percent.of any category. As.mentioncdv:the assessment-process waf^ 
3: very infcrijial, subjective oiie, witli no. fixed criteria- or measurement. 
Therefore, the lack of clunge-for better or worse could perhaps be ej^plained^by 
the fact that the home visitor wasrtoo dose-to each^fainily situation to notice 
the gradual, changes wliich.iTiay have been taking ^place. It can also be partially 

^ explained ;by the very human tendency :npt to waiit to show a worsening 

^ situation, since the majority of initial assessments were "good]" most" final 
.assessments stayed '^good/' 

^Tliere is also the reality that ^personal and family cliianges. generally take 
place very slowly, even in situations where economic conditions are not a factor. 

^^In low -income families, there' are. extremely few options open, for making basic, 
changes in their hves. Over the course qf the .Project work, the^home visitors . 
gradMally came to realize that: m spite of their high ainbitions, energy, devotion 
ayjJ; creativity, this unpleasant reahty would seriously limit, their accomplish- 
j[nents with most , of the families, and tliat most conditions would in fact stay 
relatively^unclianged/ 

X{ic rather high percentage (1 2 percent) of worse ratings in the health of 
aduhs category was'unexpected. Tins may be explained by the same statement 
made about tliis catego'ry in table .13, i.e., as the home-visitor became more 
accepted:jby the adults in the family, she or:he was rnade' privy to more,persol?al 
information aboutsucli areas as^heahh and emotional problems. 

. As {)ad as the conditions of the home environment were assessed by the 
home visitors in the inhial rating',.they-actually grew worse during the ;Project 
tenure. The home visitors. apparently never became accustorhed to or'learhed to- 
overlook the problems of dilapidated porches, junk in the yard, warped floor 
boards or sagging outhouses.^The realities of poor housing apd sanitation are 
viewed with 3 rather hopeless resignation by most familier, and it is r\o surprise 
that with such attitudes conditions, would tend to becoriie worse. It is 
encouraging Jhit in spite of-the many family problems, especially those faced by 
the adults, the leveKand.tohe of family interaction was the area showing most 
ihiprovement during the Project. 



PfeOJEQr OPERATIONS 

^Day.-to-day Operation of the Outreach project depended heavily on the .work 
stylQS and decisions of the 16 hohie visitors. General 'Project goals and'objectives 
were establishe4 in the onginaP.proposal, overall strategies for ineeting'the goals 
were developed in the Project*s administrative office, and supervision and 
ongoing ttaihing for how -to use these strategies^were provided by the three- 
district supervisors. But the^lieart of the Project was in the daily activities of the 
home visitgf^s. The diversity of family situations and the distarice from- the 
central office Of the target counties made it necessary for each- home visitor 
to work almost independently to provide the unique' service needed^ by the 
particular fainilies he or she sefved. 

rpescribed below are the five major areas of Project concern-child^ 
development, home management and gafentingT-health and nutrition,. physical 
environment, ^and commumty relationsliips and how the home visitors dealt 
with each, the information was obtained fromr\yritten reports ohteach family^ 
asscssriiehts made on each child in terms of development and liealth and^ 
Interviews with each staff meinbei i^egarding'her or his actjivities and observations 
in each area. , ^ - ' , ' , 

Child Development , , ' . ' 

One. of the primary operational emphasis was on clul();development-vyork- 
ing vyith children and their parents to improve the- developmental .processes^ for 
the participant preschoolers. The goal \yas to bring eyery child within an 
"age-appFopriate" range in phy>(?i^. cognitiye, emotional and social skills. 
Ahhough tills emphasis was later brJW^ned^to- include more concern with the 
.parentlngand home management compi^eut, it reniained-of major importance 
throughout the project. ^ ' f^^^si-:- 

One of the first responsibilities of the^honie visitor was to asc^rtain the 
general development status of each child enrolled in- the Project. This was done 
both by observation, and, experimentation with various learning activities, and by 
using an informal assessnier^t tool (Evaluating Children's Progress),^ by the 
Southern Regional Education Board, The term "age-appropriate" was used 
rather broadly by the Project. No attempt was made to specify exactly when 
every child should be capable oraccoinplisliingany particular task. Project staff 
acknowledged the varying'pat terns anJ time tables of development seen la the 
normal growth of >oung cliildren. In most cases the curriculum , designed for 
ejich cliild by the home visitor was based more on observation and general 
acfivities. recA)gni/.ed as appropriaic forlall young cluldren tlian on a specific 
assessi\},Ont of that child. Aj> new activities -were introduced, developmental 
btrengtlis and lags could be observed andithe.curriculumjno'dified to meet the 
particular needs. - ^ 

Within two or three months of involvement with famnfes, the home visitor 



^Eivhiating OnUrt.t s Pr(^sress. A Rating Scale- For Children m Day Care, Southern 
Regional Kducation Bojrd, Southeastern Day Care Projcct, AtUnta, Georgia, March, 1973. 
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aJmiiustered the i>truct;ured^ assessment tool to gain xi^ore objective view of 
whether or hot each child niiglit be below aveiage in his/her d<vv:^Iopment. 

The results of developinpntal- assessments done oiucluldren.^articigatnig in 
the Outreach Project which are presented beJow show improvements ati allege, 
levels and jn each of ihe four major skills areas. (cogiiitive, social-emotional, 
^niotor andjiygiene/self-help). The assessments were made early in the lionp 
visitor's mvolyement with-families and again near the end of Proj^ct operations, 
Tjie instrument used in both instances was the Southeastern Day Care Project- 
Rating.Form, which was developed by the Southern Regional Education Boai:d 
(SREi^) and used b> SREB's extensive research in earl> cliildhood deyelopinent 
and e<lucation over tlie past severahyears. 

/The riiost improvement in rating level appears in the cogmtive, areas, 
especially with the four- and five-year-old group. llowever, the other-areas also 
show substantial high ratings and consistent-improvcnient in the final assessment 
over the initial one. Similar to the procedures usedUo. assess tlie,generakfaniily 
coiiditiohs, as described above, the SREB ratings were made by home visitoi:s by 
means of their own observations, \yith only , limited guidelines as to specific 
criteria tojudge^^^rforniance Qf the required taij^s and In a very niformal setting. 
In spite of this rather unstructured, metlioJi of assessing the children, the 
procedure was beneficial in two respects. I) by observing each child, using 
certain guidelines as to generarige-appropriate skiljs, the home visitor ^was able 
to prepare a-curriculuni to meet the .diild's specific de vol opmeiitaKneeds during- 
the Project; 2) the overall results of the assessments can be useful. for^gaiiiing a 
clearer^pictufe of the cluldren.h; the Project as a wliole.JfiiJ the areas which need 
most attention for serving this: type.of preschool population. 

The experiences of tlie 1l(i^ne visitors indicated tliat the most common 
developmental lag$ were in the language skills category, including speech 
^ problems, extremely limited vocabularies and inabihty to hsten well. In several 
instances tliis^was attributed: theJack of verbal stimulation and interactiuii in. 
the home. According to several home visitors, many of the fanijhes .were 
extremely taciturn, with most communication in a nonverbal form, and thus the 
children were limited in developing their skills of verbal .expression. 

A second area of development problems indentified by the home visitors 
was a general lag in cogmtive skills, for example, identification of colors, shapes, 
numbers or words. A third area of concejn was social-emotional development, 
many children seeming unusually shy and fearful of strangers. Both of these 
problem areas were attributed, to a general lack of exposure to people and 
(experiences. The isolated Ijviiig conditions of many families, along with, an 
overriding attitude among parents that learning takes place at school, not^at 
home, contributed to relatively slow cognitive and social development since no - 
effort was made to cunipensate.for the absence.of stimulation wluch would have 
improved both areas. 

Most Project parents showed little overt concern about their cliildren's 
development other tli^in a few. questions now and thciuabuut physical growth 
aijd when the .child wouW be ready to 'read and count. In the minds of many, 
child development' is a process which simply liappcih it does not require 
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assistance from either patent or teacher or any.othcr adult One of:the objectives 
of the home visitors was; to show parents tliat they could indeedfinfluence the 



TABLE 1« 



Results of Assessmtnts^ 



■INFANTS > 

Total: Initial— 95 



Initial Assessment 
Final Assessment 

PRESCHOOLERS ' 
Total: IhitJaj — 191 

-Cognitive Skills 



Jnitial Assessment 
' FfpaCAs'sessmisni 

Social-imbtional Skill 
Initial Assessment 
Final Assessment 

Motor Skills 



Final —58^ 



Higher Than 
Age Range 

23% 

28% , 



78.8% 15.4% 5.8% 
90.2% 9.8% 0' 



Initial Assessment 
^Fihal Assessment 

■ Hyglene/Self-Help Skills 
Initial Assessment 78;9% 1 1 .5% ^ 916% 
Final- Assessment . 90.3% 7.3% 2.4% 



Within 
Age Range 
.34% 
50% 



Below • 
Age RangiB ^ 
43% 

2'2%- 



Final -141: 

2-ycar-olds 
High :Med. Low 

.63.4% 30.8% 5.8% 
95.1% 4.9% 0 

.78.9% 17.3% 3.8% 
92;7^ 7.3% 0 



3-ycar*olds 
High Med. Low 

48^2% 44.4% 7.4% 
76.6% 17.0% 6.4% 

53.7% 46.3% 0 
72.3% 21.3% 6.4% 

* s» 

76.0% 18.5% 5.5%' 
97.8%. 2:2% 0 

74.0% 24J% 1.9% 
87.2% 12.8% 0 



4' and 5-year olds 
High -Med> Low' 

.22.3% 55.4% 22.3% 
66.0% 26.4% 7.6% 

80:0% 15.3% 4.7% 
92.5% 7.5% . 0. 



,75.3% 16.5% 
86.8% 11.3% 



8.2% 
1.9% 



67.0%.25.9% 7.1% 
83.0% 13.2% 3.8% 



development process^ either positively or.negatively, by their mteractions with 
tlie children. Most of the home visitors repd'rted some progress along this line; 
but many parents were reluctant to believe in the importance of a positive home, 
environment for stimulating healthy development. 

Giirriculum activities selected by the liome visitor diiring her preplanning 
procedure to ^nieet developmental needs were geared not only to work on a: 
particular skill;|but also to show the parenl that homemade -or readily available 
commercial'materials were good educational tools. Some oif.the most successful 
activities were pimple pu/zles andlpicture books, water coiors,/paper construc- 
tion and other types of art work, manipulative toys, lotto and.table games. 
Activities using homemade materials or no materials at all'wp.re also very 
successful, including story telhng, homemade finger paint or clay, exploration of 
the outdoors, creating collages or .scrapbooks frorh magazinesior smiply looking 
^^hrough a magazine for building vocabulary and concept development. " . 

In.genfcral, child development objectives required a different approach for 
eaclj family, the very presence ofian **outsider** in the home once a week was 
part of the curriculum, especially for tht? very shy cliildren. who had little 
exposure to a variety, of people and stimulation. Whether or not every child has 



acjueved more age-appropridte skillb, becaiiiye of Project involvement would be 
difficult to document' speuficall). Nevertheless, the direct observat|pn of home 
visitors^indicatesthat'-Project activities have had a strongly .positive e/fect on all 
children and have at least contributed to their future healthy development and 
education. ' 

♦ > 

Home Management and Parenting ^ 

Within several months after the beginiung of the Project, it was apparent 
that in order to meet goals for families, pirrents should be served as directly as 
possible, rather than induectl> through their children. MosLof the parents were 
>oung mothers with. hmi ted educational or work experiences. Many liad never 
h*\^d-much exposure to the world beyond their immediate community.'Liyirig in 
poverty, depending on a welfare check for siippo'rt, often hvmg alone with their 
t^hildren and not having con^jtent physical or emotional companionsliip and 
assistance in child rear.ing, residing in a isolated envirojiment/being part of 
long-standing fairiil) and cultural traditions are all reahties which affected the 
home managenieiit and parenting stales of Project mothers. It was crucial for 
home visitors to understand these realities and to get- to know each parent on a' 
;personai^ basis m order to. help tlie parent identify and cope. with wliatever 
problems Jihiited the family *s^weil'being. ^. 

Parental attitudes and behavior among participating mothers were not 
substantially or basically. dift^*-cnt from those of most mothers, especially 
mothers of a ifioderate to low ecoriunuc status. Children are highly valued^ 
altjioiigh general acceptance of famil> planning \uf hmited the number of 
children' in^iiiost famihes. The mothersjiave high aspirations for their children to 
luve more^education, more economic security, a better life in general than they 
tiiemselves liaveMiad. Howevej:, unlike in many middle-class families, there is also 
a- high level of , pessimism, almost fatalism, regarding the actual possibility for 
basic improvements 11 the next.genefation. The mothers da not sec much, if any^ 
role the^ can play In shaping the lives ofaheir cliildren, nor do thc> see Jhein role 
as including a teaching function. They generally fail to see the profound 
influence on all.family members of the da> -to-day interaction in the home. As in 
man> low-income families, verbal coromunication is very limited. Children's, 
hcliavior is controlled b> the threat or use of physical restraints. or punishmpnts, 
often on a rather erratic pattern. The personal environment of the home is 
strongly mfluenced b> the mood aiid emotional position of the mother. During 
times wheil she faces deep problems of how to make ends meet, or how to 
overcome the frustrations of the welfare bureaucracy, or how to ease her sense, 
of isolation and lonehness, there is little emotional energ> left for patience or 
pla>ing,with the children. Few homes had any §ort of educational materials ,in- 
them. Few mothers did anything Nvith their cliildren other than general 
supervision and care. - * * / * 

A strategy foi influencing this general home situation- required a great. deal 
of skill, .sensitivity and patience on the part of each home visitor. Few people. are 
eager to share personaKproblems with someojie who is not a close friend or 
relative. It required maii> weeks of informal, supportive conversations to reduce 
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some of the barriers between mother and home visitor. Often these barriers 
CO uld-*bt^- eased somewlmt-b> djsLUssing- particular ide4S or. situations regarding, 
.the children, in other instances the> were better approached'b> .planning specific 
projects for the mpthers themse.lves. 

Pn^ject home visitors found thai maily mothers were in great need of 
activities wliich would stimulate their own sense of self-worth and confidence. 
Mothers who do not feel good about themselves are , generally less capable of 
providing a supportive environment for their children's emotional and intel- 
lectual development. Mothers who liave no means of breaking their daily 
routines of famil> rei>ponsibilities and problems, at least evcr> once in a while, 
often give, in to^boredonvand frustration^wluch can lead' to a depressive home 
atmosphere with a negative efleci:on the crc\itivit> and learning opportujnties of 
the children. ' ' " ' . 

. Described below ^re several special parent prujects wluch were designed and 
carried cut b> various home visitors in response to these needs for broadening 
the lives of^ the mothers the> work with in order to strengthen their parenting 
potential. Some focus directl> on the mother, others focus ostensibly omthe, 
children but, are very much geared to also nieet the nceds of the motiiers. 

The Sewing Class 

* The needs identified!in the home visitorVproposal as rationale ibi starting a 
sewing class in Cherokee County indicate the nuiltipurpose asi)ect of sucli an 
activity: 

Needs families haveucxpressed: 

. Clothing for children4o go to school (children do not go to scfiool \yitl\out 
adequt^te clotliiflg) , • ' . 

Ma>bc acquire a ^sewing) machine for themselves to improve their hving 
\ . style? * ^ ' , * • 

May earn extra money through a new skilf learned ^ ^ 

A possible tradc^ that c-ould be done at home so tliey can still be with their 
. young children . 
Use sewing to get their minds off their immediate situation 

Nine mothers have begun meeting on a regular basis to purchase cloth, select 
patterns and prepare clothing for themselves and foi their faiTiihes. The home 
visitor provided the initial incentive to get the ball rolling, but after two or three 
weeks the mothers were ver> much involved in their own projects, gaming in 
creatlv it> and self confidence witl^ each new garment sewn. The get-together^uire 
often times for livel> conversation and sharing recipes, problems, experience and 
maybe eveh a little gossip^^ 

The" Home Economics Project 

The broad area of home ccononucs indudes^a number of topics wjjich are 
relevant and important to mothers of >oung children. A home economics project 
can' also serve as a vehicle for general soclall^atlon and emotional felease ^r 

29 



women living m i5uldted rujdl settings. The liunie visitor in Fannin, County 
. drranged- for a- cooperative effort with the tounty home extension.agent to liavO 
^clai^MJs m nutrittou, sewing, food stamp purdiase, personal groommg, childhood 
diseases, -crafts a^ul educationaP^pportiinities for the nipthers she worked with. 
For jnany of these motlv^rs, the classes are their only contact with new ideas, 
new friendships, new possibilities for self-improveriient and self-awareness. By. 
working as.a group, the mothers^provide each other, with the moral support so 
important for coping with tTie personal and family problems they face,every day. 
A high pomt in this project wassthe day everyone got free liair styling;froni a 
local beautician for-several participants, for-the first time in their lives. 

The MotheKs* Meetings 

For reasons sniiilar to tliose specified^by the sewing and home economics 
groups, occasional get togetlieji* among mothers participating, in the Outreach 
Project in Carroll -Cyuiity were organi^ed for the purpose of bringing new, 
j^nderstanJing to everyday situations. N^ie mothers liave met informally to 
^di5cuss child development, parenting, self-awarencss and inlerpersoiial rclation- 
' sliips. Discussion leaders have included the district supervisor fer tile project's 
Wesjern district and an instructor from nearby West GeorgiaXollege. 

The Sandbox Project , _ 

One of the needs observed in many Project parents is tiiat of providing a 
better physical environment for-tiieir chitdren. Tlus stron^.desire was the basis- 
for a ^ndbox construction project organi^ed byotie of-the Carroll County, home 
vis*itors. With free sand and nails and lgw<ost-boarJs from ine local Imdware 
, store, several participant- families parents, older ^children^ and a,few interested 
neighbors got togcthe; for a Saturday of buil^^ngi 5 sandboxes. In addition to 
having a good time and experiencing the satisfaction of seeing the finished' 
products, the.parents were able to actively participate in^sliaping their own^home 
environments, if only in regaxjj to a small corner- of the back yard. For adults 
who are often faced -with the frustrations jjf being powerless to' influence their 
ovvn livesvthiSAVas^an important accomplishment; 

Special Events' 

" Throughout the period of'Project operations,. special events were organized 
by the home vi^sUors to complement their work with mothers and cliildren at 
home. As vyith the programs described above,, thcse special events liad multiple 
rationales, exposing the luhildren to new learning "situations through broadening 
their horizons*, exposing the mothers to new experiences, giving tjie mother? 
(and the children) a chance to enjoy a break in the routine of their\ever^Oay life, 
expressing to* the incjthers a concern for them, and their families tliat goes 
beyond a 9.00 to 5.00 job requirement, faciHtatingMnore social interaction for 
famihes vyho often have; very limited contacts with other people anj.<sunply' 
liavinga good time. , ' 

One group of children ar.d mothers spent an afternoon at^Uie airport. 



Another a day in the park having a piuiic! Another got free tickets to the 
cucus and bpcnt an evemng of exutenient in Atlanta. A fourth special event was 
a trip to St. Louis b> some oj the Proje ct_inother^J[wuh t h eir^chilJren) to attend 
the annual conference of the Da> Care and Chil^ DevelopTuent Cauncil. hi each 
instance, es[XiciaJl> the last, the experience |;rved ayai\educati<^nal setting ni an 
informal sense, an opportunity to see beyond the personal and community 
boundaries 6f life in Appalacliia. _ ' 

As the Project ends, most home visitors feel tliat in some small wa> tlie>' 
and .the Project have influenced the ly^es and the parenting behavior of 
participant mothers. Most niothers and .children now spend a httle more time 
together, talk together a littlv more. Mothers seem to be a Jbit more wilhng to 
seek out the services and assistWice tlie> need. Tlie> also are uieke aware of how 
tlie> .can luve more positive inflHcnces on their children througli simple home 
learning situations. Basic realiti^i have not changed. fur more tlian'^a liandful oC 
the families, and it is not possible to know whether the improved t^motioiial and 
interactional conduior.s artj a .permanent change or merely a temporary 
modinjation_degendent..-on cpntact with the home visitor. Nevertheless, the 
ovciall effect has been a . positive one and isaa important* first step toward more 
permanent inipro^(yi\ents.' 

^ ^ * • J* , 

Health and Nutrition ^ 

Recognizing a common need among low-inconie families for improved 
health care aiuj nutrition, the Outreach Project included these areas as vital- 
components. Although- the home visitor ^taff wasnot ^professionally trained in 
specific health or nutrition skills, tlie> provided.a wide range of services either 
through referrals, throu^^h actually arranging and facthtating the services of other 
agencies or through raising tliej^el of awareness to health and nutrition 
problems. 

The home visitors found that attitudes about health and nutrition were very 
tradition-bound. Few famijies were in the habit of seeing a doctor- on a regular 
basis medical attention was nought only in ciiiergeiicies. Similarly witfi dental 
care*. The general attitude Wi;j> that teeth would gradually decay, then false leeth 
were^to be purjias^ed. RekMance to seek out routine or preventive medical or 
dental care was also base3*on;actual or re|Xjrted problems at lieaUh chiiics and 
doctors* offices. Low-inv4»me people ofteh^face eiiibairassnierit, inconvenience or 
actual hostility from such agencies and are understandably not eager .to risk 
encountering such unpleas*uit experiences. A lack of traiisportation is also a 
tVequent hindrance to taking advantage of health care services* 

Most mothers were more concerned^jbout their.children'shealth than their 
own, and showed a wilhngness (in most c^ses} to have the children Screened and . 
iniiiiuni/.ed. Ilonie vibitorb arranged with coiintyjieajth department chmcs to 
examine each child, generally on a quarterly basis, and to ^driiinister all 
nece^Mry imnumi/.ations. Tliib :>erwce became available through the £arly and 
Periodic Screening, Djagnosis and Testing Program under Medicaid. By general 
observation, the major health problems seemed to^b^ tooth and gum decay, 
cX)nstant colds and frequent bouts of flu, iron deficiency or general under- 

31 ^ ' 

38^ 



nouTishment, iome uses uf worim tiiul -several obesU> problems wUh mothers. 
Before the Project began, ^man> children were not up to da^te on their 
unnuinizations ajul had never^been examined by a physician. 

Based on mformatiou gained ironl the health' audits conducted b> county 
health departments on 1,89 of the ^Project children, onl> 70 chilclreh (or 37 
.percent of those .checJked)- \vere found to have specific health problems. For 
■ these 70,'the follo\ying,problems were found: ^ , 

Anemia 1-7 children (24^ of thoss.witli problems) 

Vision impairment children ^ (13^) . t 

ileariilg ihipainnent 4 cTiildren ( 6%) 

Dental 'problems , ' 14 children (20%) 

Developmental lags 4 children , ^ ( 6%) ■ 

Other problems', ^. 22 children (3*1%) 

incliiding.brohchltiS; ' ^ \ 

allergies, hernia, lice, . ^ 

orthopedic problems, etc. ^ ^ ► - * * 

It was further documented that 81 percent of the, children were witliin the 
height norms for their respective a^e groups, 86^percent were within the weight 
hornis. - . - - . 

hiforination regarding immunuations was obtameU on 241 children. Mjst 
liad received all three DPT vaccigations (59 -percent)^ aiid nearly hu'^ had 
received all three polio ^vaccines \45 percent). Onl> 10 percent liav^ not leceWed 
an>'Uf the DIH* protection and 1 2 percent had not received. iny of the polio. KpT 
rubella (Gerqian measles), 53 percent had received. Jlie imniiimzations ar^d- 
anuther .S percent were not yet old enough to receive it. And /or measles, o2 
percent were iiunuinized and 8,pereent wereainder the age -limit. 

The above figures seem to indicate tl;at severe health problems were not 
fgund among the Project children and that height-weight norms have been * 
generall> maintanied. The immunizati,on record is not ihlpressive, with no. more 
than 62. ;pea cent coverage for an> of the four basic categories. Never the less', the 
progress^ "Vide during the Project by parents -(with the encouragement and 
dssistance of home visitors) toward more complete immunization records was 
commendable.' . 

in the area of nutjFition, home visitors attempted to introduce good food 
liabit -ideas through the learning activities of tlte children. However, several home 
visitois expressed some reluctance to.at tempt a direct nutrition education effort 
witli the mothers, prinuril> because of^a recognition that food habits are one of 
tliq strtJn^'st of cultural patterns and thus yery l\ard to modify. Observations by 
home visitors present a varied nutrition picture, hi some cases, there seems to be 
ver> little, thoilght given to wliat the family is eating, meals tailing place 
w he 11 ever someone is luingr> and the baste foods being cokes, cookies and bread* 

Spme attempt was made by all home visitors to offer counseling on 
nutrition where it seemed important. Unlike the health area, m Avliich referrals 
cAJuld supplement the woiLof Ihe home visitor, only in one or two counties was 
there an active home e.Mensioii agent or any other homo econo^inics service for. 



local ruidentb; Nutrition ediTcdtion did: not l^comcd-substdntidl Project effort, 
and few changes in eating liabits were reported. . - , 

- ' • 'V 

Physical Environment » * 

ASidescribcd b> one 1io»iS'Vjsitor, housing conditions of Project families 
ranged from nith> to teuifiL, Slany -of the families faced tremendous problems 
.oY inadequate (even dangerous) housing witli broken windows, crooked floor 
boards, rotted porches (at times witliout steps)^; leaking roofs and faulty electric 
wiring, Man>Miuuses also were surrounded. b> yariis full pf old tires, broken glass 
and garbage accujuulated .for nionths. On the other liand^ some families Had 
modest ^ut safe ajidcomjfortable homes, with well-kept yards* 

.Home visitors agreed that most?parents were not satisfied with tjiisir physical 
surrouiidings but- felt powerless .to do anytliing about.them. As indicated in the 
family profiles, 86 percent did not own their own-homes and 71-percent rented 
from^a person .or a company outsixle their family* Therefore, very little 
motivation existed to undertake major renovation or repair of hoiising^facilities. 
The onl> step available for improvement was to undertake interior decoration of 
one sort or another. This was done by a num^^er of families during the Project, 
often with the help of the home visitor. Whether tlie effort included painting, 
putting up new curtains, repairing a broken chair or merely rearranging the 
furniture, families took pride in;wliatever, small improvements they could make. 
on,their very limited budgets. . * ' 

The home visitors offered wliatevet^.counseling or 'assistance they thought 
appropriate in regard to sanitation, home saf^y or hazard^ conditions. In: 
"virtually ^all instances, they felt, that this assistance was appreciated but not. 
essentidl. ,The families did not have housing or sanitation prqblems out of 
ignoranc^e or indifference^ but rather out of .the economic constraints undej 
.wliich they live and the lack of .good low-cost housing. Considering these 
constraints, it is not surprising that ver> little improvement, was.seen in this area 
over the duration of the Project* 

Community Services , ' ' . • ' 

Th^ Outreach Project, under the guidelines of the Georgia Appalachian' 
Child Care Project, was designed to function as a single-entry service system in 
which all family needs could be addressed b^ one contact person ^(the home 
visitor) whose, responsibility included finding resources for those needs the 
Project itself could not meet. In order to carry out tliis mandate,. home visitois 
devoted time and attention to cultivating and jiiaintaining active contact with all 
other family services agencies of the community to, know wliat services were 
available and how to obtain. them. Tliis liaison role was a vital 6ne, not only in 
order to know the service .profile of the community but also to solicit, the 
personal cooperaticn »^f agef^y personnel* The ultimate goal was to see parents 
withahc knowledge and the motivation to obtain these services on the^^own, 
and in the prgcess of mo.ving in that direction, the home-visitor seryed'*as an 
advocate/facilitator and transportation provider to pave the way for future 
independent servfce utilizatioa. 
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Many uf the participant mothers were unaware of j^ervices available to them 
. from variuu:> cuniinunit) ageuueb. Even their contact with the Department of 
I"ainH> and ChiUren Services was often limited to an occasional visit from the 
la^e^vvorker and the Jicck wlaJi arrived ever) month. Those -fortunate enough 
tu have conscientious case workers were offered referrals to other needed 
services if tlie> a^ked about them. However,jWUh the huge, case Igad^s carried b> 
most DFACS 6taff persons, tlip amount of attention^each. family could expect 
v^a^ minimum. It was the task of the home visitor to compensateTor.this lackof 
coiifiection between families needing service and the service providers. 

Serving as su^h a connecting Hnk took on ma»i> different-specific activities. 
Nlan> involved meduai oi dental proljlems finding outdinic* hours, identifying 
doctors or dentists who would accept Medicaid. patients if there were no clinic 
fa cililiej>, arranging appointments, providing transportation and the intangible 
moral suj>port during appointments. Frequently the home* visitor found it 
necess^^l Vj convince a mother of the importance of health care as well as to 
a.i5ibt in carr>ihg it out, especiail) when it involved the mother herself. Habits 
ot using medical or dental facihties only for emergencies are slow to change, 

Conlacts with service agencies^alsp included a number of other types of 
progiams. Several famihes needed assistance in expanding their education, home 
viMtots helped get the nece*^^ar> infyrmation and, assisted in the enrollment 
procedures for high school, vovatioiial school^ special GED programs or skills 
tiaining progiams m various communities. In oUier families there was a need for 
legal assistance. Several home visitors established contact with legal aid offices 
and arranged for family members to use those services. Financial problems were 
very .CO nim on., Home wJ^ors were called upon to untangle Social Security red 
tape, find emergency funds for a necessar^y operation, or find an explariation fu 
Jianges in someone's monthly AFDC check. In a surpnsing numbei of families, 
there was no infuiniation concerning food stamps, neither who was eligible nor 
how to oblain tlifiii. Several families requested help [ot finding employment, 
and several others requested assistance tj.get dpthing.for their childi^^n. 

In each situation, the hpme visitor attehipted to bring the family into 
cuutact with the service agency that could help meet its needs. As time went by, 
mo^l .liotfiers began tu initiate their own contacts, identify the information they 
iiced::d andTolloW through to working out a solution to each particular- problem. 
Tlie result has been not only a more independent group of families who are 
beginning U ^.e the services to wluch they are entitled, but also more responsive 
agencies which aa inore aware of the. needs of -lowrincoine. families. ^ 

One objective of the. Outreach Project s proposal was to build a foundation 
of local involvement and concern for the services rendered by the Project. 
T^.t^ugh the work done ^ by home visitors ia using many agencies of the 
community, a large number of people have,become awart and supportive of the 
needs experienced by the families participating m the Project. By gaining the 
assistance and respect, of many other community residents, -the Project has 
convinced many individuals and agencies of tho importance of a home-))ased 
.Umily services progiam as an innovative and worthwhile mechanism for meeting 
many unmet. needs^of families with preschoo) children. 



CASE SXUDIES 
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To illustrate the \ariet> of families and liuine visitor 5t>lei uf service Jehvef> in 
the Outreach Project, several brief case studies are presented. The five famihes 
described (with all names dunged t^ preserve privacy) have many tilings in 
common. alLire recipients of ArpC,,all face the struggle uf meeting.econoniic 
needs on ver>" limited resources, alLire ^unievvlut isolated from the >fTimistream 
of society because of their geographic situation or because of their isolation 
from community support systems *ind political represtntatiori, and all are 
anxious to find ways of making life better for their children. 

'Wanda Hanson ^ 

The Outreach Project lud no such thing as a/Mypical" family, each was 
unique in terms of yeeds, expectations and in the service package provided 
during^ its participation. Nevertheless* there are some family characteristics and 
soiiic work plans developed by the home .visitors which have been frequently 
seen ^...ong the 250 Project faiuil^wS. The following case study is of a family 
which might represent a number of these general characteristics. . 

Home visitor , Judy began forking with the Hanson family in February, 
.IP74. Most of !ier attention was focused on the 18-monih-old daughter during 
the early moiitlis, aUjil later included the baby son who was only one month old. 
Judy s attention was also focUsed on establisliing rapport with the riiother, 
Wanda* to help her to identify and find solutions to her own problems. For 
instance, oiie of the first needs wliich Ju^Iy helped to rfieet was how to locate 
Wanda's husband, who was in tlie mihUry, in order to get more financial support 
for the cliildreii. Tliis Was accomplished by contacting the Red Cross. 

The initial response of Wanda and her family to the Project was rather 
ty pical of many participant families, some curiosity an j skepticism about the 
unusual services offered by the home victor. -During riiany visits, other members 
of the extended faniil> would happen to drop by to mforjtially observe wlut the 
Project vvas all about. ^ At a picnic organized by Judy for all of the famihes she 
workeiT witii, 'cousins^ inlaws, brother^ and sisters, neighbors and friends all 
came to see "that young woman who works so well with the children." 

^ One ofthe obstacles in the way'of many home visitors' efforts to strengthen* 
the home learning environment was the ever-present television set. More often 
than not, while learning activities were beinj attempted on one side of the fronts 
room, the mother would be focusing her attention on the soap opera bjarmg 
from tlie other side. This was true for Wanda d'uring the first several months of 
* home visits. She thought the work being done by Judy with the children was 
good, but did not see any nee^J for interrupting her own daiiy routines. To 
change this pattern was one of Judy^'s lughest priority '^unspoken objectives." 

. Also similar to a number of other family situations, there was very limited" 
verbal Interaction between famjy members. Judy used every home visit activity 
to encourage mother ciuld verbali^tion, whether the' child was building with 
blocks, pushing a "cofn popper" toy acro^s the fioor, painting with water colors 
or looking af a picture book. A strategy for encouraging Wanda to take on a 
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more Active role In hct children ^ learning and development had to be subtle and 
unhurried. Sometimes during trips to the Jinic or'wlule tailing inform^illy on 
the front^pordi just before leaving, J ud> would get into a convefsation about the 
importance of a mother s iinpact on the lives of her- children. As the overall trust 
level" increased, NVanda graduall> seemed lo-realize her own.potejitic..fot-assisting 
; her cli|ldren to'learn. As time went b>, the home. .visits were Conducted without 

a TV program in the backgrokid-JVaiida began to^get^down on the floor to help 
[ her chjldreTi work a puzzle' or cut out a paper flower,. and the levef of verbal 
. -communication increased treinendous'l> ^tis did all aspects of .direct positive 
j interaction between pa^eiU and^^children. - v 

Last glimmer, Wanda's sister, with her two preschool children, moved in to 
, share the houserJud> was able toaffange forTfiem to become part of the Project 
b> talking to the welfare case wojker. Now the activities during home visits liad 
to relata to -three .or four young children. Because each child was at a different 
. dcvelopmcntarieval, Jiid> 's job bcyaiue even more varied, and the activities 
beuame'broad.er^ii> Scope, from -making instant puJding, to setting up a wading 
pool, to organizing '.the rainil>' picnic, to woiking on reading, readiness skills, to 
testing evcr>onc's e>es and making sure visits to the health diriic were arranged 
and carried out. With four preschoolers (and soirieti/nes more, including visiting 
cousins, neighbors, and friends), home visits were at times, unstructiifed and 
rather chaotic/ Iri those instances, learning took place as much though the 
Jnteractioifs of the children with one another. as from direct instruction from the 
home visitor or the mother. Jtid> discovered vvlut other home visitors and day 
lare teachers often do. .given a. positive, stimulating learning environment, young 
children do not liave t^ be forced to learn. They , do it naturally and 
enthusiasticall>. Jud> had become a facjfitator rather than a teacher --she had 
indeed stimulated the strengths alread> present in the Hanson faniil>. to come to 
the surface. , 

^ The Edwards Family - 

t ' One of the most chalfenging t^sks of^home visitors was to face the wi'ie 
variety of .parenting st>les among the families they served and to resist *)tny 
temptation to make personal value judgmentS:about4hose styles. Some of the 
participating families displayed attitudes and behavior, toward their children that 
could be considered negative, at tinges even damaging^ to the children from 
someone else's point of view. The home visitor was forced to repeatedly ask 
herself or himself Mow <^an I influence parenting behavior without antagonizing 
. ' or showing.a lack of respect Jor -the parents? 

Beverly- found , this question to be very significant in her work with the 
Edw^ards family. Sam, an illiterate 63-yeardd retired man, and Melody, a 
31->'ear-old woman who lud never'been outside this rural county^in her life, liad 
buik a protective wall around their S^-year-old daughter, Bibi. The child 
suffered from a crippling condition in her legs wluch limited her mobihty, 
although it did not seem to cause her^an> pain..Sam and^Me!od>-had never taken 
Bibi to the clinic, located/less tlian 12'miles froin their home, to liave the legs 
checked. Most of the time the parents seemed to simply ignore the condition, 
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' >,^cJ>^*v^fUiel^ss, t\e> used it as the- reason why Bibi yvas not allowed to go anywhere 
\yit|io'ut/themland in particular, why she could not attend school. ("She 
' Wduldn'trbe to get on and off the bus by herself!") When asked about tins . 
physical problem, Sam and Melody simply assured Beverly that Bibi would 
eyentuajly-grow out of-it. ^ : 

There were several. other prpbfems wliich disturbed Beverly. Bibi wasjiot 

/toilet trained (neither bladder not bowels). She constantly- sucked on pacifiers, 
occasionaily smoked her -father's Jiome-rolled cigarettesj^jefused to drmk milk 
(only tea 'ot coffee); and did not even seem to know wliat a toothbrush was. - 
Perhaps aiost disturbing of all was her violent feac of water. ^ 

A curriculum plan for this child obviously\required more than general 
activities to increase ^gnitive development. ^^hertJ. was also a great need for 
working on Bibi Vemotfyiul, self-help and motor:Ail^ and for working closejy 
with her parenjs to gain their cooperatjon to assistUheJhltle girl. The initial .visits 
at the Edwards house were especially frustraji^ng.'Veither Melody nor &iiti 
seemed-to Jbe at all concerned about Bibi Vbeiiavior^ actually praising her for her 
stubborn independence and unusual ways. To the suggestion that. she be given 
iijlk.instead of lea to dri^, Sam proudly informed Beverly tljat Bibi was too 
smart to be.tricked into drin]ung aAy*s:mitk. matter wliat she did, he seemed 
' reluctant to telMier "no" or to inHutnce her behavior in ariy way. 

To begin to meet the nejjs of this family,.Beverly focused on three. areas, 
talking with the parents ti^iderstandahem better, working, with theXrippled 
Children's. Clinic to arrange for (diagnosis and treatment of Bibi's leg^, and 
bringing learning.activities to the home which would help Bibi to overcome her 
fear of water and her general lack of 'interest in any age-appropriate activjties. 
fhe study .of water included story books and pictures about tlie sea, seashefls to 
play with, a wading pov^l, building little wooden or paper boats, to sail on* it, 
"fishing" for aluminum foil fish with pfaper clips and magnet^ play with water 
pistols, and buying a real goldfish for Bip'i to take caje of. Over a. period of 
nearly tw^o months, all iiumc visits centered around some aspect of water. Very 
slowly, Bibi began to show interest and lose her apprehensions. 

As trust and rapport s^wly grew with the parents, Beverly tackled the 
problem of' toilet training. Melody showed no patience for working Avith.Bibi, 
Sam was beginning to show limited cooperation. Both still claimed that none of 
. the activities would do any gop*d, that no one could do anything to influence 
their daughter's behavior, but they at least indicated tjwt they wished that she 
were toilet "trained. This was a big step in the right direction. Little by little, Bibi 
began to use the potty chair or the-outdoor toilet behind the house. 

About six months after^starting to work with the Edwards, .Beverly .was 
asked to bi?come involved in an effort by.tht welfare, office to re-move Bibi to a 
foster home. This was Just at the lime when.some minor break-throughs seemed . 
possible in heriiome visit work. The Project district supervisor and director 
entered the situation at this point to negotiate with the agency to .prevent any 
direct involvement, by Beverly jn wjiatever legal hearings were planned, which 
woiijd have surely tkstm^'d^ all tha^progress she had. made over irontlis of 
patient work. Fortunately, the welfare officials realized they did-noi -liave 
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suffiuent information to take the clald frum-hcf parents and-Beverl> was not 
forced to testify. 

Nearly a year atter her fir^t conlacU^Beverly begaii to see some of her 
patience rewarded. Bibi began to play with a ueighbor. child once in a while, her 
level of verbalization nicri^&cd tr.emendou>l>, her akentioh i»pan for activities 
uudtiphed by.tluee or four tinies, shc.even showed interest m the idea of going 
to :)chool someday, and- one lmmum^at|on shot was taken at the clinic. Flowever, 
many problenii still exi&t. Melody and Sam continue to overprotect her and will- 
nut allmv her to visit the home of hcrv little friend down the. road. Neither will 
tlicy^sit the day care center allow Bibi to be enrolled. Although gaining 
some strength, Bibi's le^ are still not up to normal.and her other niolor skills ar'e^ 
also underdevelo|)ed. Sofne activities, such as finger painting, still-cause anxiety 
and cannot be included. Whatever parental attitudes or beliefs have created the 
existing home environment, U must still be altered a great deal "if tiiis young 
child IS ever to lead a health)^ normal life: Without losirig respect for: their 
unusual approach4o child-rearing, Beverly has made i significent impact:on4he 
entire Edwards family. Any additional steps must come from the parents 
themselves. * , 

Laura An;; Dixon 

The home setting and environment of the Dixori family-\vould probably be- 
labt^led ^'typical Appalachia'*'by most people who know the area. only through 
films and novels. Th^ wooden three-room house is nestled in a quiet hollow 
among jaggc J -hillsides tlut form a protective wall from the- outside world. The 
county road leading to the house winds up'from the nearest towii, some.5 miles 
away, and often functions more as aii obstacle course tlian a road. In the winter, 
snow and ice make tiavel on extremely dangerous, m the spring, mud and 
watermake travel1mpossibl(i. . '^——^ 

When home visits began with the family in May, 1974, Laura Ann, the 
mother, was described as berng **a very isoiatediperson. She is overweight and 
emotionally exhausted -most of the time." Tlie^home visitor, Julie^ recognized 
that the primary need of the household was to help the/inotlier feel better about 
herself in order to improve the environment f5r her four chilJrefl. Through 
informal conversation, Laura Ann told' Julie of experiencing a nervous 
breakdown shortly before the home^ visits were begun. It was apparent that in- 
order toiheljp the presclTooj diild_(a:5-year-old'boy), the entire family situation 
would have to be worked with. ^ * 

Activities for the child centered arouny[ books, tinker toys, and group table 
games sucbas lotto, wluch invoWed two or three of the diildreii. The only.area 
-of conceirntfor the S-year olds development was his general shy nessratitl lack of 
e^^posure to educational materials. The , primary ^objective of. the visits was to get 
better acquainted with Laura Ann and to explore possible solutions tocher 
numerous pcrsoiuil and financial problems. Since the severe overweight 
condition seamed especially distiessingi Julie - contacted the -local Weight ' 
Watchers Association to find out how to participate. Unfortunately, the pc;&on 
in charge of arranging. financial support for joining the group-refused to accept 
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Laura Ann beqqii^yif ajiegative attituJe he had toward her sister. 

Another^ step .taken b> Juhe to buildup Liura Ann's selfrLonfidence and 
^self-respett was tu include her jn an informal sewing club. Through this chib, 
made up of several Piojcd mothers lu the county, there were opportunities to go 
shoppmg to seleti the patterns and cloth, to aeate much-needed pieces of 
Jotliing for herself and tier children, and simply to hdve a chance to gei away 
from the routine of ever>day hfe. Perhaps most important was tlie opportunity 
the sewing dub i^ave.taura Ann to meet and t*alk to other, women. In an isolated 
mountain yenvirAijiment, without even; a telephone to provide a link to other 
peop|e,jlus is reason enough to take pwt in any sort of group activity.^ ^ 

During the ten months of work with the Dixon famify, Julie arranged a 
number of trips to the dentist, both for Laura Ann and the children. Since the 
hause has no running water, tooth-brushing was not a simple procedure and 
generally ignored. This situation was helped some\^j^iiit by discussing the problem 
and-discussing the importance of dental care. Juli^^ also helped Laura Ann make 
a deci^on on whether or ;iot;to get, an abortion, tounseledlier and:comforted 
her when her bo>friend was shoj m a family' feud, providedia shoiilder.-to.cry-on 
and a ffiend to listen patiently when there was ho one else around, and helped 
her to^feeLgood enough. about herself to liave tlie, strength to help the children 
, grow iivpositive. directions. >* 

^, Laura Ann has- made considerable .progress toward relieving her own. 
. isolation,. although transportation is still a great problem. To a great extent 
because of the attention offered to her by the honie^visitSj.she has become a 
little more outgoing with other adul,ts and with her own children. Tile 
preschooler is also making good progress toward increased development in> 
physical, cognitive andLspcial-emoiional areas. 

* Sally Clayton' . \ 

Although most families who participated in the Project liave had enthu- 
siastic, or at -least .positive, attitudes about the activities, several were not at all 
pleased and eventually withdrew from participation. The Clayton faniily stayed 
in the Pioject less than seVen months, primarily because the -mother was 
disappointed with t he-type of activities arranged. by-Sue, the home visitor. In -the 
mother's opinion, they were nothing but silly gam^s -which she co^uld easily do 
on her own without the advice or^assistance.uf a young woman barely liii If he r= 
age. Education,,, from her point of view, liappenetj in school, not oii her 
Jiving roonVrioor! ^ ^ 

. 'Sue recognized early in her involvement with the 4-year-old son. and the 
2-year-old daughter that they were both very sensitive, shy children, who. did not 
venture far from their moth(>r-.*s side. They seemed overly concerned about hot 
giving the **riglir* answer to-Sue*s questions or not accomplishing a new activity 
right away. Although trying to arrange nonthreatening learnrng situationSj Sue 
was i^nable to conviuj^ cithef mother or.child/en tlut the.educatton;she_6ffered^ 
was not a formal process with specific "right" and -Svtong" responses. 

After a few weeks of planning fairly structured-karning. activities, such as 
matching games* blocks and practicing number 'skills, Sue slufted to very 
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ur.structureil activities centered, around nutrrtion» pictures taken with^her- 
^ Polaroid caiiiera and niusic ganies. The change made a noticeable improvement 
in the generaratmosphere of the home visits for a brief time, the^children began 
to lose.pljttle of their apjjrehensions about relating to a stranger. . 

Tills improved situatioii did not grow beyoiid a niinimal level, however. The 
combination of general sh>ness toward anyone outside the family circle and.the 
reluctance of the mother to show any enthusiasm for the home visits lead to 
disinterested children and a frustrated home visitor. To.tpp off an already 
uncomfortable situation, about three mon*ths after visits began, , Mrs. Clayton 
liappcned jo find jout the level of Sue's salary^ (approximately tliat of a- 
para pro fpssional day care teacher), and became very angry thatthe money was 
not simply^ven to' her directly to buy Jbod orother necessities for. her. family. 
The idea of someone beingipaid -for merely **playing games" with her children 
was unheard of and infuriating to a woman' who faced the daily struggles of 
raising six cliildren on less:than S20P per month. From the moment of becoming 
aware of the salary, Mrs. Clayton withdrew even her limited-support of Sue's, 
efforts. dften no one was-at home at the appointed:home visit hour, during 
some-visits Mrs,. Clayton simply refused to speak. About- six months after the 
visits:began,.tlife 4^year*ord was enrolled in Head, Start, Mrs. Clayton apparently 
feeling that it offered a more re'^sonable form o[ preschool education" Sue 
attemjned to continue work with tl*e 2-year-old.girl, but witliin two weeks the 
;^home visits were terminated. There v^as siniply no way jo convince tlus mother 
that the Project offered anything to her family, 

Tess Williarns " • ' 

^ ;Home'based services to children and families lequire^ range of activities 
rarely possible in an institutional program. A home visitor on the Outreach 
Projecf staff was required 4o piay. a. number of roles, teacher, counselor, social 
worker^ big sister or brother, home economist, legal advisor, spiritual advisor and 
often chauffeur. EyerM^isit' made in a home combines two or three of these roles 
'and is full of unexpectklv tasks which makeup the job, - ' . 

Abby> work with^e WilHams family has often included hectic and ' 
energy-consuming -activities to meet specific needs at specific times. Hovycver, 
the positive- change observable in the family both cluldren'and mother- have 
made it wortWhile. * * 

The Williams family includes children from 3!^ to 18 years of age, seven 
currently living at lipme with Tess,,the.mother.'Whe|i:home visits began' over a 
year ago, Abby sensed right away that the family interactions were very good; 
The.two preschool cliildren seemed full of enthusiasm to learn and were quick to 
pick. up new concepts. Family health.and nutrition'also were above average. The 
primary problems faced by tliis family were the severe speech-impediment of 3- 
year«old Jenny,_and the lack of jutilization.and knowledge of community social 
services to assist- in filling ongoing or occasional needs. During the early months 
of involvement "with this family, activities centered around a basic learning 
curriculuin, expanding the children's cognitive, percept laal, motor and social 
skills mih books, art projects, matching and lotto games, puzzles and singing. 



Rapport between honip vbitor, children.and mother seemed to develop. ahnost 
immediatel-y. Tess al\yays^ indicated; support and' interest in the activities, 
undertaken by the children, aUhough she did "not take an active role in them 
until some months- later. It was also apparent to Abby tliat the activities she 
introduced during the home' visits^ every .Tuesday, were repeated and practiced 
during the week. . ^ 

The major needs of this fai?iily fell in areas outside Abby's personal- 
capabilities. Eor instance her first objective was to find a local service .to 
diagnose and treat Jenny's speech, problem. The Httle girL seemed bright and 
healthy; her, skills at nonverbal communication and her efforts to verbalize 
intelligibly were niovmg. She would often take Abby's hand and lead her around 
the house excitedly pointing out the things she could not describe in 
^understandable words. Fortunately, a clinic with speech therapists. was located in 
(he citx, close to where the Williams live, and Abby was able; to get Jenny 
enrolled for weekly therapy sessions about four months ^after starting her work 
with the Jamiiy. . ' ' ' 

The success at Tindirig,professionaMielp:for Jenny seemed to liave a strong 
positive effect on Tess. She gradually began to i^^sert" herself more in identifying 
and seeking solutions to other:problems faced by her family. With Abby's.help.a 

cnumbe'r of agencies became part of her world: 

j% ^ ' ' ' 

Contact was made at . the local emplbymeht-office to 'find out- whether her 
15-year-old son was being paid faijf. wages at his job. 
The teen-age daughter was assigned a^ Big- Sister through a s.ervice agency 
assisting adolescents. 

The legal aid office was conti^cted for information and assistance- for Tess' 
. ^pending divorce. • ' ^ 

At tlfe food stamp office, Tess and. Abby struggled together to-wind their 
way through the red tape of reapplying. 

For the first time in her life,- Tess got a library card and began using-the 
public library in the town.* ' 

During the winter months, ^bby made arrangements with a local church to 
donate used \varm clothing to the family. 

The problem. of simply caslilng a money order to pay the phone; bill was 
solved by a counter-signature at Abby's bank. ^ 

These spiJcific moments. of assistance by Abby not only-met the immediate 
needs, but helped Tess to know how social^ financial, legal and service agencies 
function. She can now use them on her own when situations call for them; She is 
certainly more aware now of her rights and. opportunities as a consumer and as a 
citizen than she was one year ago. Although- Abby foiind-it necessary to divide 
her time, between the mother and the children,.the results will certainly. prove Jo 
be*positive"fpr all members of the family, in years to come. 
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PARENT evaluations'- 

* 

In order to meabure the opiuionj>-and attitudeb of parents toward- the Outreach 
Project, . an evakution v|uej>tioi)iiaire \vab given to a simple group of 48 parents. 
In niuj>t uij>tancei>, .the questionnaireb were dis^-ussed with the parent, then left at 

'the home for her to complete in private and return direttjy to the Atlanta 
Project otTicc. In thji) way, we attempted to ehcit honest respunseSj'not merely 

_ answer s-which were complrmentary to the home visitor.^ 

The evaluation instrument, designed b> several home visitors and parents, is 
divided into t\yo sections. The first contains mainl> multiple choice "yes-ii^o** 
questions about the' home visits and about parenting behavior. The secoiid is 
made up of more open-ended questions to w Inch the parent was asked to express 
more indepth feelings or experiences. The responses offered in both sections 
often show httle variatioiLand are overwhehningly positive m tone. Nevertheless^ 
in spite of fts possible lack t»)f objectivity and its questionable valnhty m. terms of 
sciciitiriL research, the evaluation process was an important one, to a , great 
extejit because it demonstrated to the parents that their opinions were indeed' 

-important to the .Project staff; The evaluation can also teach the staff wliat 
general: functions were preteived as most nnportant to the famihes durinj» the 
course of home visits. This understanding can also be helpful to other projects 
whiji seek to provide home-based services to young children and their parents. 

Responses to Parent Evaluation Questionnaire 

Section A ' ■ 

1 . What does the home visitor do when he/she visits in your home? 

Tl\lrty-six of the 48 respondents answered this question: Of these, 18 
mentioned pnl> the teajiing.activities with the children (e.g., "she teaches the 
children and helps them to I6arn new things**). Seventeen also mentioned the 
activities or conversations geared tov/ard the mother hers'^if (e.g., "she talks 
about m>' problems with me and trys to. find a solution for everything**). And 
onQ simply stated tlilit the home visitor "brings a happy day/*' 

2. Since the home visitor has bOen visiting you, do you: ^ . - 







Yes 


No. 


No Answer 


a. 


•Read more, to the child? 


40 


5 


3 


b. 


Spend more time talking to the child? 


43 


4 ' 


I 


c. 


Listen to the child more? 


47 


1 


0 


d. 


Play more with the chijd? • 


. 42 


6 




e. 


Consider toy sa'fety? 


44^ 


4 


6 


f.. 


Select toys that teach your child? 


46 


2 


. 0 


g. 


Plan for safety in. your home? 


47 


0 


J 


h. 


Praise the child for wliat he Ivas done? 


46 


2 


0 
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3. .Since ihe home.visitor has been coming: 



Some- Alltlie No 
times Time Never Answer 

a. Does your child listen more 



toyou? 


36 


10 




2 


Is your child following 










directions? 


3r 1 


15 


1 


\ 


Does your clilld stay with an 










activity.until it is done? 


29 


11 


2 


6' 


Does your child feel better 










about himself? 


13. • 


21 


0 


-d4- 



4. The home visitor has talkedrto me about: 

Yes No No Answer 



a. My children 


47 >^ 


I 


n 
u 


b. Cooking 






A 






1.5 


3 


d Welfare Office ' ' 




A 

4 


1 
1 


JlTlvUl^UlU 


A 1 

41 




2 


f li^phni^l 


40 


, 7 


1 


g. «ruDiic iicaun uiiice 


-42 


4' 


2 


h. Soci^rSecurity 


J 6 


28 


4 


i. Insurance 


^ 16 ' 


^ 28 


4 


i. Criooled Children'^ FnnH 








k. Vocational and. teclmical schools 


18 


23 


7 


L Services for emotionally 








' exceptional cliildren 


15. 


27 


6 


Before I talked witluthe home visitor: 




• 




a. My childreiMiad seen a doctor. 


45 


1- . 


^2 


b. My children liad seen a dentist. 


19 


27 ' 


2 


c. My children liad all t)ieir shots. 


19 


26 


3 


d. My cliildren liad been screened. 


16 


29 . 


3 


e'. My children's, vision and hearing 








had been .checked.- 


23 


25 


0 


f. I was on food stamps.^ 


27 


f9 


2 


g. I knew-wliat consumer protection was. 


16. 


29 


3 


Ii. I knew about legal aid. . • 


30 


17 


1 


i. I knew about mental retardation centers. 


22 


23 


3« 


j. My children liad been to speech and 








hearing clinics. 


9 


35 


4^ 


k. My children liad been to ah eycclinic. 


9 . 


35 " 


4 
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Yes ^ No- No Answer * 

, 1. I knew about supplenieiUidiindome 

for the elderly. _ 15 28 5 , 

m. 1 ki\ew about vocational rehabilitation. 17 26 5 

Which services do you now use suice fhe home visitor lias been coming to 
yourhonle? * 

Mdst of the responses mentioned medical facilities such as health depart- 
ments, well-Lluld dmiLS, dentist and family planning cHnic. Other services listed 
were^ food stamps, welfare department,- housing project people, Head Start and^ 
legalaid. ^ 

6. Does your child learn spmethirig each time tiie:home visitorrcomes to 
your house? Please list some of the tilings your cliild has Jearned. 

A. wide range.of learned activities was offered, including those to stimulate 
cognitive, motor, social, hygiene and self-help development. 



— , \ Some- 

tinies 

. * ' — — — ^— 

7. :Does tire home visitor explain to you (he ' 
purpose of each game or activity he/she ^ 
brings intoypurJiome? - ! ^ 

8. Do you think the home visitor enjoys 
liis/her- visits and his/her-^workl 0 



-Most 

Times- Never 
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9. Would you like the hoine visitorvto 
come to your honie? 



More 
Often 

18 



Less 
Often 

d 



« 0 . 
Same 



No 
.Answer 



_Some- Most 
times Times 



25. 



NeVer 



10: Does the home vi§itor encourage you 
to eontinfie the games and activities 
* after he/she leaves? 

1 1 . Do you continue to play the games 
with your diiidreri after the. home 
visitor, leaves? ' 

12. Does the'home visitor talk ^o you 
about what your child is learning? r 



. rS./Does the home visitor give you first aid 
information? . . _ 



1 

' .No 
Answer 



' No 
Answer 



•10 



38 



36 



43 



Yes 
i 

27 



No 

16 .„ 



No Answer 
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. ^ ' No ' ^No Answer 

14. Would you feei'good about asking the home 
' visitor.to'help you find: ^ i 



a. A hospital 


41* 


5 


2 


.-b. A doctor 


39 


6 


3 


' c. The fir^ department 


37 


7 ^ . 


4 


"d. The poUce departrnent. 


37 


7 


4 


15. Dqesiyour child fiave: 








a. Regular mealtimes'' ^ 


44 


4 


0 


^ , b. 'Regular becitime 


•37 




1 


' {c. A place to eat 


48 


0 


0 


d. A place to sleep 


48. 


6 


0 


16: -Would, you feel tornforta^lc tallcing about 








^thVdifficultie's of keeping ciuidf eh 








•with the homeiVisilor? ^ 


38 


7 


3 


: 17. ipoes your family eat: ' ^ * 








a. Meat ' ^ 


48 


0- 


0 


'b. Milk. ; 


48 


0 


0 


fi. Fruits * . ' ' ^ . 


'48 ■ 


. 0 


0 


d. Candy ^ 


■47 


- 1 


0 


e. Turnip greens 


^2 


6 


0= 


, f. Stru]g beans 


46 


2 


0 


g. Coke 


46 


1 


1 



Section * 

^ >* 

1 . How do you feel when the. home visitor is in your home? 

* All responses to this question were postitive. Some examples are as follows. 

"I think.of her^as a close* friend.** ' 

"Like I have someone to talk to.** * 
*i feel that she will hcfp my children."*' \^ 

"Cool, calm and collected, as well as^important.'* ,^ 7- 

**J[f the, house isgclean, I enjoy her being nere.'* 

"She helps me not to feel sorry for myself.** , , 

2. Since the visitor lias been coming to your home, are there things you and 
the rest of your family do now with your child(ren) that you .did not do 
before? ' * , ' 

Most parents responded with a sinn3le "yes^ (3i5 replies) ^^r "no'* (six 
.replies). Several mentioned that they read,or play or talk more with the cluldren. 
Others mentioned tliat they try to repeat the learning activities between visits. 



X Are t%re timigi tlui,>«u \voiild like the honie \iMtor tonHiange in his 
visits? If so, plCase explain, » 

, ' As iiiAiuostroii No. 2,, most responses did not go bo^ond a **yes** or **no,** 
wall the only 4 **>eh" answers* each recjucstiiig tliat tlie home visitor come more 
otteji or stay longer. ' - . ' v 

4. How doS^sjuur Jiild show you how lie feels toward the home visitor and 
-the visit? ^ ' ' . 

Some answers include: ^ . 
- *They meet her^t the door,^4ilways glad:to see her." ^ 

"He cries when siie's not coming- or^whenJie has ta^ Somewhere else on 
, thal.day/' * ' • 

*ilappy when she comes, but kind of shy.*' 

"Tliey hug on her and stay right under her.all the time she's, he;e.** 

5. How do you4*e el about having a home visUorxome and visit you? 

Similar t,o question No. I, .ill responses were ver> positive, ^ome indicating 
their pleasure at having someone to discuss their own problems-with, and some 
stressing the value to their cliildren, * 

. 6. -Jn what wpys lias the Jiome visitor been a service to you? 

One response to tliis question was "none," but. all others were enthusiastic 
and positive. Fourteen of t^le answers niduded transportation services, often'to a 
health facilit). Mv;:>i ui^luded some direct service tji the,cluldren. Some.specific 
responses were: . . 

"She is good about taking me To the clinic when the baby, has to go or when 

I have to go» and she's good about reminding me of appointments." 
"He helped me to learn jiow to cooperate witliiny cliildrcn." 
. "Helping me to take more interest in life.** - 

"Told me of services that I didn*t know about, taughf me tilings abqut my 

cluld that- 1 didn't know about.*' 
"She^ helped me to find out wliat was really wrong with my child after a 

year of not knowing. She gave ine hope for the future." 
"She*s always there when I need her and.I can call her at any time.'* ^ 
7. Have you learned new ways to.work.with your child(reh)? 

, Very fe>v parents indicated -exactly \vliat jiew ways liad been learned, 
although 'all except two gave positive answers. Two specific responses were 
interesting: * ' ,i - 

"Yes, letting them do things for themselves instead of my, doing it for 

them.** - . ^ 

"Mealtimes, are different. We now wait and take turns asking the blessing.** 
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8.. \VJiai 4on't you liktvabout'this prograry? 

DespUe such a blunt. Jtuestion» tiie re,spond»^nt.s refused to cite anything 
unsatLsfacliiry about the program, except for one who indicated more need for 
personal help and not just help foj the ciiiTdren. Two^suggested thai the-onl> 
thing remotel> negative was that the visits did not gccur^often ehough. 

9. \Vlien the home visitor IS in.my home Jv ' ^ 

a. do not feel l aju needed toJielp teaclf*;n\y child. 

- b. help-the home visitorueaclrmy chHd. 

c. watch and listen wliile the honijS^isftor teaches my cliild. 

Apparenll> the wordnig of this question was uncfhr4nd-onl> 20 of- the 48 
responded. Of these, six gave a positive response to K 14 tu b and 16 to c. 
Several people checked alLtluee l^es in spite of the differences in wordnig. 

Question 10 \,as more successful in gQttuig parental /eelings about their 
function during the.honie visits. ' , , * \ 

10: Do >ou think you should be present when the home visitor conies? 
Please stale reasons why or why not. , 

Nine of the 4S responses were negative, with reasons offered sucli as. 

'*No, because lalmik^^she can take care of alieni;!l 

"I trust tliQ home visitor with my child and the children don't notice me 
when 'Slie*s there." \ • . > • ' 

"No'. sjie knows her job. *\ 

The reasons offered for positwe responses were basic'ally focused on tha 
desire to learn from the home visitor.how to unprove their parcii ting role. Solne 
examples art?: \ , *^ / 

"So ril learn more about -my child." ^ ^ * • . 

"Yes, 1 like to see how she teadies my child 5o I can do the same during t hp 
. .1 week." ' ' ' 4 * ^ 

"Yes, 1 should be around-in case the kids get out:.of order, and to see how a 
• toy works." 
"Yes, to lieip inc do wliat niy kids need to leani." 

11. If you were going to give the home visitor a new name for his/her job,' 
what would it be? i , 

Of the 37 responses to this question, 1 6.uscd some form of "teacher" as the 
hew job title. For example, **visiting teacher," "visjting home teacher," or 
'-tjcacher friend." Six others gave the label of "friend" as most appropriate. 
Other ideas included: * ' 

'**Suj>erwoman^! v 

**GirrWonder" 

"Smiling face" - \ ^ 

"Someone special" ♦ 
"HELP" " ^ * 
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12. What would you do as a home visitor? 

The great niajuiit) uf rei)pundents stated tliat tliey would. perform Uie j 
JUu like the liome viMtuj lu^ performed U. One answer gave a ver> debcripti 
interpretation of wotild be involved. "Pla> wittLkub, talk with mothers. 



-Qi- -r 
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SUMMARY' EVALUATION 



The Georgia Outreach Project \sdi> a denions>ration. It bjit out to show tiie 
feasibility and value of.a service deliver) system families of >oung Unldrcii 
which was based in the home' and made use of existing social services of the 
community. Although the setting of the Project was the northern patt of 
Georgia^ the appr^oach to services for preschool duldren aT^\heir parents was to 
se'rve as an example lu all types of communities (especiallym.rural or semirurai 
areas) tliat have a need for similar programs. 

'The overall goal was to eifrich the homeenvironinent of pattiupant families 
in . order to facilitate positive changes, in all aspects of -family life, child 
.developmen^and education, heahli, nutritiop, interpeisonal-relationships, liojne 
management, parcniing practices and the use of suppurtive services provided by 
the community fpr, its citizens. The fundamental strategy selected to meet this 
ambitious goal was to show parents how to niaximue th^ir own strengtlis in 
order to create a positive environment for their own families. 

How siiucessful has the Project been? This section discusses^he ^trengllis 
and the weaknesses that have been experienced by the Project over its year^and d 
lialf of actual service* delivery. It is hoped that this review will be useful to all 
who consider using a similar approach to meeting famili^ needs. 

The Outreach Approach; Pros and §pns 

Traditionally human services have been provided by community agendes to 
wliich families go upop identifying their specific needs, whether they be in 
health, education, counseling^ financial assistance oc housing. Services to young 
children fall within this tiadition: if parents sense a problem, they seek out the 
agency wliich provides services to alleviate that problem. An outreach approach, 
on the other hand, somewhat changes that. procedure by senjiiig a-representative 
of the service communijty (a home visitor) directly into the home to provide 
direct services (early childhood education for the cliildren and mformal 
coupseling for the adults) and to facilitate, the use of existing services to meet 
(jther needs. ' / 

There are several sue ngtliit inherent in tlfts type of service dehvery system. It 
allows a liigli degree of flexibility for providing a service package tLt addresses 
all the family's needs according to the unique u^tmbination of those needs and 
the specific realities of that particular family.^^Lther tlian seeing each membei 
of the family jis an individual witji individual needs, tins approach sees the 
interrelaledne^ of all family rueinbersand their needs. Another. positive aspcct is 
the capacity pf tins type of program to Aililize family strengtlis, tci acknowledge 
the parents* ability to function as the primary influence in the Lves-of their 
children, thus strengthening family roles and jesponsibihties. 

Because outreaJi uses the home as its center of service delivery, there is a 
high potential for affecting the entire hving environment not only to solve 
currerit problems but also to stimulate changes which will prevent onmmnmxd 
future ones. The personal rappoit piissible between home visitor and parent^ 
creates a mutual trust that allows for indepth analysis of how the home . 
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envuuiuucnt ^aii be iiuprovcJ, the two I5ec»inie partners la seelaug sulutiuns, as 
opposed to 2>onicouc .vho luu no answers anj'sonicone who has all the answers. 
Such an anaji^eincut also allows for great creativu> anJ tlexibihty witlui> the„ 
job d_escHptjx>n of the home visitor. 

The characteristic of staff flexibility can however, be considered by some as 
questionable on the list of poMtive features. A relatively independent st^iff with,a 
^uat degree ^of autonomy to make day-by-day worK decisions can become a 
ncg.ttiVL\feajurir if the staff^'^S^jot carefully chosen and tranied. An outreadi 
pu'ject must include a supervisor) structure which can munUor the operations 
of each staff person in sUch a wa> as to allow him or her maMmum freedom. to 
make ,iecessary decisions while also maintaining overall quality controls onistaff 
pcrfomianees. 

With regard to addressing the needs of young children, outreach's 
home based appi adi gi\es the home visitor a good chance to see-the child in Ins 
or her own environment, to luve a. chance to observe closely lus/her 
developmental health and educational needs, and tu parents the exact 
wa>s in which they can assist m t he if. child re ns' healthy growth. A specific 
vuuioulum geared to each Juki is an important benefit of the outreach style. 

Another strength of this approach is. its tendency to make other faimly 
>':i\ices niuic acccs;>iblc, more utili/.ed by low-income famihes who jniglit not 
otherwise take advantage of them. This makes the. entire service delivery system 
!ijf a particular comiuamty stronger and more deserving of public or private 
financial support. ^ 

Negative featuie:^ of't^^e outreach'\i)proach must also be mentioned. Family 
services must support not destroy faWy values. OAe of the primary draw- 
backs of. an outreauh :>ervice is its potential for disrupting and casting value 
judgiVients on a fannl>'s hfestylc or cultural traditions. Improving the home 
environment must carefully avoid workmg toward narrowly defined, wlute - 
middle-class standaids o! behavior and parenUng. On the other hand, there is 
also the potential pitfall of becoaiuig so emotionall) involved with aTainily that * 
its faults or problems are not kept in perspective. To vie^w serious problems or 
tiegative living cundttions as quaint or coloiful is not helpful to anyone. 

In situations wheie* fanulies are isolated and neither the children nor the 
parents have opportuniues to develop skills *of social iriteracuoHv^thc outreach 
appioavli IS not able to provide an ongoing way to meet tlus need. Similarly, for 
children who .might have a need for daily reinforcement of learning activities in 
order to develop strong cognftive skills, outreach has limited value unless the 
patent is diligent about repeating on a da> -to-day basis the activities presented 
by the home visitor during his/htr weekly visits. Thus the positive aspect of 
placing more responsibihty for a child's early learning .on his/her parents can 
turn ifUo a negative aspect if the parents are not readx tp.*take that 
r^onsibility.* 

\Dne of the greatest limitations of an outreach project is that it i^ of little use 
to \\|jrking mothers unless another adult is in the home to care for the children. 
Th/hnuts-iti apphcabihti lo persons on welfare or two-adult famihes where one 
is Working and one is at home. Compared to /eriter based child development 
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projecls,, the hoiue babed outreach project has a number of benefits. The 
following <*ompan5uU5 are JocunieatcJjn an evaluaUvc stud) of the Home Start 
Project^(a program MUiiUr to the Oulieach Project) carried out by High/Scope 
Laborajorici and Abt x\:>i>ocUle5 ovei the pai>l t\vo yearsA As-parl of that study, 
Home Start is compared to Ikki Start ih i»everal differeiiV aspects, hi areas of 
school readiness. ph>sical devclupment* ^ucial-eniotional development, medical 
services and cost, the twu aic uf cunrparable blrenglii. ln use of home learning 
materials, mother duld rclatioailapwuolher pla>mg a teacher role and participa- 
tion in conimmuly groups*, llumc Start wab found.btronger. Tliest^ fiiidrngs seem 
'to be applicable when cumpanag Head SlaM to the Georgia Outreach Project. 

Goals For Children 

The Ouir^ch Project proposal cited several goals for cluldfen, iiichidiiig 
^specific 'areasVuf health and uatrition, development and home environment. 
During Project operatiuas >onie prog^csD was made in eadi category, although 
perhaps not as nnicVas was^ desired. ' y 
^ Meeting health and-nutriiion ^oals for the thijdren m the-Projev.t depended 
to a great extent oa which count> i:> looked at. Some county health departments 
are very active, ver> cuoperative and weil-siafred enough to provide top quality 
service, \vhile others are unable lu provule^'evcii minimal services, hi most cases 
health sctecning wAj given to nearly all of ^he Juldreu the home visitor worked 
with* althopgnmii screeaiag'^ucess was often ver> superficial. Dental screening 
wasjici-prfovided except ^iii a iKindfulof^cases. 

^Health coaditiuab and attitude^ among Pr^eci fanuliei^ were distiirbing but 
not^ critical. With the jexcepiioil.of poor dental conditions, some aAeniia and 
general suiceptibiht>ao culds. the great majority of cliildren,aiid adults were not 
in poor health. Neither was the nutrition level as inadequate as, originally 
predicted. Families, in most instances* were indeed concerned about health, 
especially their children*s. although some traditional Ubooh and fears still 
existed which kept ixjople away fronunoderii medicaljacilities. 

Perhapij the basic iinpact to the Project on the health of participani:famihes 
consisted of r),tlie ijyrerral and transportation services provideij on many 
^ occasions, and 2) the increa:»ed level of expej^tations in a number of families ' 
regarding the health service* they now see as tlftjir right and not a privilege for 
the wealthy. Impaction the nutrition andxeating habits of the families was 
mininial because ihe> were not seen as liiglff priority needs by raniihes or the 
home visitors- - * 

Achievement of goHls set for the area o( cliild^developmenl has varied froin 
family to family Some progress toward more age-appropriate skills in iiiolor, 
'cognitive, language, iociaj^emotional and self-help .areas was oWrved in most ^ 
children* although the definition of "age -appropriate'* and the measurements 
used were both quite vague and subjective in.na/ure. In the two areas of 
development identified al> having the most problems- language and social 



Home Start t whuition StuJj Excattixe Si.,/tmnrj. Ftthhngs and RccummenJatiun, 
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development progrci^s was reported' b> iiioi>t homo visitors. Perhaps the most 
huportdnt measure of >ucvei>i> imthe area of child development was. the increased ^ 
levelAifhome learning activities shared b> mothers and cluldren, an indication of 
a belief' that important learning can take place at .home, and .parents are the 
primary teachers of their children. With sudi an att^ude, patural development 
and learning will be stimulated b> the overajl pysitive learning environment 
surrounding each child. * / ^ • 

Impact of* the Project on the children's gei/eral home environments was 
noticeable on the personal side, negligible. un,tj(e physical side; Interpersonal 
communications^WciC reported to have showp si^^ificantlimprovement. mothers 
were s*pending more time with their childfen and the mteractions were on a more 
positive level. Most mothers have come-to see themselves and their roles as-niore 
ii\iportant ll^m they seemed to feel at the o^itset of the Jiome visits* ^ 

The severe limitations of poyerty ahdip^werlcssness meant that m spite of 
tliis slightl> improved attitude about- self and family, aspirations for-the future, 
abilU> to cope with problems and the realities of substandard hoasmgH^onditions 
were influenced onl> slightl> b> the.project. It can be maintained, however, that 
over the coming >ears* these aspects of the famihes* living environment will also 
show improvement because of the positive changes beguii vn the personjil and 
interpersonal levels. 

Goals For Parents 

One of tjie overall goals of the Project was to influence' the home 
manag{?ment and parenting practices of participant parents. An miportant part 
of this goal was to. help parents feel good about themselves in order to aclueve 
positive approaches to their family obligations.. A\;tual changes seci/in either 
parehtal behavior or attitudes have been frequent, if not substantial: Taking into 
account the tenacity oJ-famil> and cultural tradiUons imjlliis aspect of Jife^^pl us 
the problems claused b> constant economic limitatioUi, the small improvements 
Whiph were dapument(][d ta-ke on more importance. ^ L 

*A^. mentioned above, all but a small minority of .{^rticipant mothers 
indicated income wa> a iii^w understanding of their role. as teacher and protector* 
of their children over and above their caretaker role. This is an mitial and 
neccssar> step .toward creating a stimulating home environment tlii^t' will a ssit>t 
the children to reach their liighest potentials. 

The specific goals for parents identified in the Project design were met to a 
greater or Ifsser degree in most, faijiilies. Mothers were given- informaUon Jnd 
counseling about various aspects of health, nutrition, child development and 
home learning activities. Infomiation about community services, for cluldreh and" 
families was also shared. Mothers liave begun to sh&w more initiati,ve .and 
confidence to avail themselves of those services, thus ^assuming more active 
responsibility for the well-being 6f their families. 

Several parents have undertaken specific actions which demonsiiate a 
meaningful change in theii lifestyles, e.g., arranging for enrollment in education 
programs, seeking jobs oijob training opportunities, becoming involved 'in 
community activities such as the PTA or a church group and similar kinds.of 
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activHies. Needless to sd>, the iong range bencfitb.of sudi decibiorib unhot be 
measured at this time. For purposes .of evaluation, it can be stated that the 
decisions themselves indicate that^a-poshive effect has been realised. 

Although not cited as an original , goal of jhe Project, preventmg child abuse 
became an iuiix)rtant concern Tor severaj home visitors in iheif work with 
parents. Actual cases of abuse onl> occurred in two.or three famihes out of th^ 
total group in the ^Project, however^ in a number of situations the home 
eiivir\)nment seemed so full of tehsion/aiiger or ff ustration that the pgssibihty 
of abuse seemed real. In one pacticubr instance, the home conditions were such 
that the lloiue visitor began malving:daily rather than weekly visitsm order to 
help the mother cope-with some criticAhproblenib wiuch;had upset the normal 
family balance. She also made hersel.f available by*phone on a 24-hour basis. 

ht a number of 'other instances, the geiiera^. counseling and informal 
discussions betwcefi hoine- visitor aiid ''mother provided, a way to identify 
problems before the> reached the point of severe frustration or possible 
violence. Many mofhers were assisted to articulate the tlungs they feh they 
couldn't cope" with by, simply juiving someone there to listen, and offer 
suggestions, this activit> is impossible to measure or even- to describe since it 
was so interwoven with other activities throughout the weekly visits. However, 
in spite of a. lack of statistical evidence, the descriptions of family interactions 
dfferetl b> home visitors seem to clearl> indicate the vital role winch they were 
able to play in reducing the potential for child abuse-whether phyMc.i* or 
psychological-by their work with-parents. ^ 

Goals for Communities ' 

The Outreach Project sought to maintain strung working relaUonships with 
its host communities for tuoimpottant reasons. K) the support and cooperation 
of communit> agencies was essential for meeting the needs of participant 
families, and 2) because the Project was designed as a twor>ear demonstration, , 
the^nterest of (he communit> as a whole was vital in order to establish ongoing 
family services base d=on the principles tested during the Project tenure. Working 
relationships, were also maintained with agencies at. the state 'level and with the 
national office of the Day Gare and ChilcT Development Council: 

At the local level, home visitors and district supervisors worked closely with 
the Family and Children Services Offices, food stamp offices, niedicai/dental 
clinics: famil) planning services, health department sefvices.of ajj types, local 
cluirches, social 'and professional clubs and.a;>sociations, special services groups 
(such as crippled children's homes^ etc.), vocational and teclinical schools, 
communit> colleges, public schools, county agricultural andlextension services 
and civic groups, in addition, contact was established with the tosyn and county 
elected officials and administrative officers, especially those relating to housing 
and sanitation, 'education, welfare and.public health. Local news media were 
ofien' contacted b> the Project "as a way ^of educating^ the pubhc about its 
objectives and activities. * - ^ 

An equally. important type of a^nuinity interaction Wjis.participation-and 
someJLimes leadership in local, child advo"cac> groi:ps. Several hojue visitors and 



dij>trict supervisoFs took auive rules in Jistria child care counuls, .coiumuhity 
child welfare organisations, ad hoc committees to support specific cluldren's 
programs, and-other such gioups at the town or the' county level. Tn addUiun.to 
their, own participation, the -home visitor often encouraged the mothers they 
were wortvingnvith.to also takc.part, thus helping them to bccoine riiore vocal in 
their own ad vocac> roles in supportiof quality services for young children. - 

Another aspect of community work Avas the exchange of.training expertise. 
Several home visitors, as well as the district supervisors and Project director, 
cai^ied out training sessions with lo^al children s organizations,, including day 
care centers and other component projects of ACfP. The> also were asked to 
^ye.classes and particip.^te:in-sliort terrivseiiiinars for oarl>^cluldliood education 
or social work=courxe^a|. local colleges. Likewise; representatives uf these Other 
orgaiiiAitioiis, projects and Schools providejl: input to ongoing training of the 
Outreach home visitors" These. periodic activities liel^dla great deal to build a 
strong cooperative feehiig among the various groups in each coiiiin unity who 
-worked with -young children, hi-oiie of the counties, a home .visitor. Iiad been foj 
a number of years interested in cluld care for her small commuility. The 
community group had tried on;several occasions to get day care foe t heir-town. 
With the help of the home visitor and-two national'Vistas, a Saturday pVogram 
for the children. Ill the community was implemented in the local church and was 
fairly successful. The home visitor writes, "suffering from Jjie, past .we were only 
able to .pick up a few of our mterested citizens. It was our hope tliat the 
Saturday morning class would prompt our community to ask for and work 
toward getting a day care center." 

Recently the community received word tliat the Save the Cliildren 
Federation had accepted its roAjuest and plans to impieinent a comprehensive 
family program for children and aduUs. ^ ' 

In' the great majority of . instances, coiiiniunity response to the Project was 
very positive. The home visitor was viewed as .performing a valuable, if 
sometimes hopeless, service to families often overlooked by welfare agencies. 
Eveji people with basically negative attitudes ^about the welfare system and 
recipients in general expresses!: favorable comments about the Outreach, work. In 
communities where the lio-ne vuitors were wliite and many of the participant 
faniihes were black, some situations (such, as an integrated. field trip) brought 
surprised reactions from wl ite residents, but no. actual iiostility was ex[>erienced. 

Within the community agencies, in, spite of frequent frustration o^S[er red 
tape and bureaucratic , procedures, a lugh. level oCcooperation was enjoyed by 
most: home visitors. Case workers, public health nlirses, county ^extension agents, 
sanitation inspectors and other workers were wilhiig to sliare. information and 
offer assistAlice^regarding Project famihes. Although their own agencies might 
not be able to meet the needs of tlie^fainiHes because of service guidehnes or 
overloaded staff Schedules, many of tliej!>e supportive people were very open to 
providing special services just because the -families were involved in the Project. 
It can only be hoped that similar concern will be continued after the Project 
staff are no. longer acting as advocate-liaisons. 

Home visitors and district supervisors seem to have done^a commendable job 



of "selling" the Project to their coninuinities. Tluij was one of the primary 
reasonsiwhy the baj>ic ^crviccb begun during the Jeiiiuniitration will be continued 
in most- of (he target counties through the existing services jietwork after 
termination of the Outreach Project. ' 

On the state and national levels, the Outreach Project also enjoyed the 
respect of, agencies witli wliich cooperation was maihtamed, including the 
Georgia Appalachian Chijd Care Project and the Day Care and Child Develop- 
ment Council, In both instances, cooperative contact was basically centered 
around information-sharing, occasional training session^.and regular program- 
matic and^fiscal reports, the staff of-the Outreach Project often exchanged ideas 
with the other two outreach componeiits oflthe ACCP, th(J Georgia Mountains 
and Coosa- Valley Outreach Prograiiis. Although each component had Us own 
specific objectives, the general goals and many of the operational strategies, 
problems and needs were the same. 

By scaring descriptive information about the Project as it unfolded, the 
central office staff of the Outreach Project has been quite successful at 
maintaining coordination and cooperation:with these other segments of the:cluld 
development-family services comiiiunity/It has-thus been.able to show tliat the 
outreach m6del is a viable alternative to providing for the service needs of y.oung 
children and their parents. . • 



55 



APPENDIX 



\ 



On the following six pages are examples of some forms used by the 
Project. " . 



ERIC 



56 



63 



CEORCIA A^fAUCHIAii WOJECT 

FAMILY IHF0R.HATXOK AND SERVICE /UN " 

Htmm oi Hothti Aic. ^ llri 

Children In Fjolly: ' 

Nine . Klcica«ae 
, , Ate Bi 



Otli^r Adults (U ot- older) In pouscjioldi ^ 

' ReUtlonihlp to Mother Age 81rthd«te 



Addrcts or Location of ^ouse County 

Directions to House ' 



rhonc number C losest «,one (If none 4t how) 

A|encyjCont«ct«: 

Wei f Are: atoC (C«se Worker* ^ 

Food StmfM 



Other; xl 



^ Screening »nd trstlnff Most recent 4«t«^ 

Shots: Uosc recent d«te ^ 

^ FMlly fl4nnlng ~ 



D«te of Initial Vi«lc^ 
Ho«e Visitor ' 

























• * 




FMily, Infonsadon And Service Plm, Paxe 2 








Ceaaral Cond 1 ( ion'f ; 


Good 


M'eeds 
Obser- 
vation 


Heeds* ■ 
tance 


Cements 

* 


• 


- 

Health of children 










- - - 


Health ot adults 












Kutrition/Food supply " ' 












Physical developocnt' (child iren ) - 












Cognitive d*velop«e'tt (children) 












Csotlonar-status' (children) 












* Esoticnal status (adults) 












rondltitn-of }t&-^s« iftd y*jnil 












Use of available servfcca 












PMily interaction 






~ 1 




Other «cocaentff probleiiJ' 
i 








* 




Fjntly Service Plan 
Overall objectives: 










* 


Cenaral plan^ foe reaching c^jeccivea: 


• 






V 
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HOME VISIT ACTIVXTY ?LAS Ar.T) EVALUATION 

HOHE VISIT0I\ HOTHER ' 

CHIL D A CE ^ 

P^T E XJUt VISIT NUMIER 



OBJECTIVES ; 

MATimLS: 

ACTlVITY-yHOCgPUKE: 



roLuov-vr on ust visit: 



HESyONSE TO ACTIVITYt 



HOME ASSICygNT; 



EVALUATIOU OF. VISIT 



ERLC 
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6.6 



OP * - 
, GEORGIA OUrniACH MOJECT 
f OSITIOH 



DATE 



FLACe 



COtlTACT.IY: UTTE R ^ T ELErOKE 

'iNCOMIlK! -_ - - 



ORGAN rZAT low OR AGEKCY REfRESENTED 



JS THXS A fOUjOtf Vt7 YES NO 

If "^YES" DATE-prrRWlOCS COOTACT^ 
RESVLTS: . - 



ACTtOH TO IE TAREII; 
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